State of Maine RECEIVED 
Department of Health and Human ServicepytyporcucH TOWN CLERK 
Permit for Disposition of Human Remains 


1021 AUG tt Py: 33) 
Distribution of Copies: ja Place of Final Disposition [_] Place Permit Issued 
Place of Death [J] Issuing Clerk — Retain Until 


Endorsement Received 


5. WAS DECEDENT (State) 
EVER IN U.S. ARMED 
FORCES? 


7b. FUNERAL 
ESTABLISHMENT 
LICENSE NUMBER HO9011 


8. PERMISSION REQUESTED FOR: (Check All That Apply) [] Temporary Storage [] Burial [] Cremation [| Entombment 


Removal From State [] Burial at Sea [] Use by Medical Science [] Disinterment 


9. 7] Completed CO Report of 0 Medical Examiner's B Application or a Facility/Physician letter for 
AUTHORIZATION Death Death Release for Court Order disposition of fetal remains 
FOR Certificate (Funeral Cremation, Removal for less than 20 weeks 
PERMIT Directors from State, Burial At Disinterment gestation or product of 
Only) Sea, Use by Medical induced abortion of any 

Science gestation 


PERMISSION IS HEREBY GRANTED TO REMOVE AND DISPOSE OF 
THE HUMAN REMAINS IDENTIFIED ABOVE 


10. SIGNATURE OF CLERK OR (see #171) 10b. CITY OR TOWN 10c. DATE SIGNED (Mo., Day, Yr.) 
> 


11b. SUBREGISTRAR OF (List Municipality 11c. DATE SIGNED (Mo., Day, Yr.) 
appointed by): 


Wells, ME 07/24/2021 


12. NAME OF CEMETERY OR VAULT 13. LOCATION (City or Town) 


(State) 


[_] REMAINS WERE 


PLACED IN E OF PERSON IN E OR MUNICIPAL OFFICIAL 15. DA 
Bbrralel ht 14. SIGNATURE OF PE CHARG TE (Mo., Day, Yr.) 
STORAGE 


»> 
REMAINS WERE: 16. NAME OF CEMETERY, CREMATORY, MEDICAL 17. LOCATION (City or Town) (State) 
SCHOOL, OR OTHER DESTINATION 
cia Southborough Rural Cemetery Southborough MA 


CREMaeD 18. SIGNATURE OF PERSON IN CHARGE, MUNICIPAL OFFICIAL, FUNERAL 49. DATE (Mo., Day, Yr.) 
ENTOMBMENT DIRECTOR, ae, AUTHORIZED PERSON | 
yy ft 


BURIED AT SEA =» 


A> 4, hin Dyce] 
MEDICAL USE BY fly jy}, He LY oP / 


4 


—— —— £ f ¥, " 
20. NAME OF CEMETE i 21. LOCATION (City or Town) (State) 


REMOVED FROM STATE Southborough MA 
22. SIGNATURE OF PERSON IN CHARGE, MUNICIPAL OFFICIAL, FUNERAL 23. DATE (Mo., Day, Yr.) 
DIRECTOR, OR OTHER AUTHORIZED PERSON 


. (4-202 


24. [ ] Buried 25. NAME OF CEMETERY, OTHER LOCATION OR 26. DATE (Mo., Day, Yr.) 
DISPOSITION OF CREMAINS: [1] To Family | RECIPIENT 
[_] Scattered 
[-] REMAINS WERE 27. NAME OF CEMETERY OR VAULT 28. LOCATION (City or Town) (State) 
DISINTERRED 


29. SIGNATURE OF PERSON IN CHARGE OR MUNICIPAL OFFICIAL 30. DATE (Mo., Day, Yr.) 
=> 


Directions: The person responsible for the disposition must present four copies of this form to the municipal clerk or 
subregistrar for signature. The permit is not valid until it has been signed by the clerk or subregistrar. 


S-\vrarlminfiAMacter farmelVS.38 R 17/414 


x 3 P.a4 
2 *S-FUNERAL-—-HOME. 4223 2351 8361 3 
OCT-@6-2068 61:32 PM RACHAL*’S—FUb ewes ww CULT UP AUMAN REMAINS, . i G 
——— ADE SS ee Etere NERON EM ipa KOEROWRERRV TOWN SPRRG COMET on Sacre A Bearighs BATT /* 
1A. NAME OF T DENT—FIRST 48, MIDDLE 116. LAST Ea 
ise es WN CLERK 
JOHN 3 : MANNING as 


3, DATE OF BIRTH (MONTH, DAY, YEAR) 


12/05/1952 


6A. CITY OF DEATH 


4. DATE OF DEATH (MONTH, DAY, YEAR 


03/16/2008 . 


,6B. COUNTY OF DEATH—IF OUTSIDE OF CALIFORNIA, ENTER STATE 


LOS ‘ANGELES | ‘ LOS ANGELES 

7A, NAME|OF INFORMANT 17B. RELATIONSHIP TO DECEDENT [aA TYPED NAME AND ADDRESS OF CALIFORNIA- 8B. CALIFORNIA LICENSE 
LICENSED F 
MAGIDA MALDONADO , ‘FUN DIR ACTING AS SUCHSTREET NUMBER AnD name, |/UMBER “F APPLICABLE 
CITY, STATE, ZIP CODE FD2 

7C. INFORMANT'S FULL MAILING ADDRESS—STREET NUMBER AND NAME. CITY, STATE, ZIP CODE RACHAL'S FUNERAL HO ME 

3827 [E WHITTIER BLVD 5138 S BROADWAY 

LOS ANGELES, CA 90023 a 7 {LOS ANGELES, CA 90037 
ACKNOWLEDGEMENT OF APPLICANT—{ hereby acknowledge as applicant that | have the {9A. APPLICANT SIGNATURE '98. DATE SIGNED 
right to contro! disposition pursuant to Health & Safety Code Section 7100, and that the disposition 4 Ahhyaly) | 3 sod 
Stated herein is one of the dispasitions authorized by Health & Safety Code Section 103055. TS Pi why LE, /f ip ; / of OFfé Dog 


repens Issued in accordance with provisions of the California Health and Safety Code and is tha authority for the disposition specified in this permit. NOTE: This permit gives no right of disposal! outside 
D) ‘om 

10A. AMOUNT OF FEE PAID +108. DATE PERMIT ISSUED ‘40C, SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT 

oe _ eS '» JONATHAN FIELDING, MD Ee 


10D. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—IF DEATH OCCURRED IN CALIFOR 


LOS ANGELES CO DEPT OF PUBLIC HEALTH 
313 NORTH FIGUEROA STREET, RM L-1 
LOS ANGELES, CA 90012 


NIA 10E. ADORESS OF REGISTRAR OF DISTRICT OF DISPOSITION—IF DIFFERENT FROM 10D 


[lel 


ewrwr ee me wo ow 


11. AUTHORIZED DISPOSITION(S) | FOR CORONER'S USE ONLY 
CR/TRANSIT 
Hy 
| 
12A.NAME AND ADDRESS OF. SEMETERY 428. DATE BURIED 


BURIAL OR ; 


ctl Southborough, MA 01772 


ENTOMBMENT) 


28: 


Disptn: Sec.4,Lot35B,Grv.5A (cremains) > 


19A. NAME AND ADORESS OF CALIFORNIA CREMATORY 


THE GARDENS 1835 S. LEWIS ST., 


GML LL LLG Lf 
REMATION NUMBER_IF APPLICABLE 


i 
CREMATION | ANAHEIM, CA 92805 
7 > na 
148. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS '14B, DATE RECEIVED — 
SCIENTIFICIUSE :14C. SIGNATURE OF PERSON IN CHARGE OF FACILITY 
15A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE REMAINS OR !15B. NAME AND ADDRESS OF PERSON IN CHARGE OF PLACING WITH THE CARRIER 
CREMATED REMAINS ARE TO BE SHIPPED : 
MORRIS FUNERAL HOME 40 MAIN : 
eee STREET, SOUTH BOROUGH, MA 01 172 :15C. SIGNATURE OF PERSON IN CHARGE OF PLACING WITH +150. DATE SHIPPED | 
‘THE CARRIER ' 
> ' 
16A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION 


168, OATE OF DISPOSITION '16C. LICENSE NUMBER OF CREMATED 
Lay SOERIGIENT TO IDENTIFY FINAL PLACE AND CALIFORNIA DISTRICT OF DISPOSITION; ! ‘ ‘REMAINS DISPOSER—~IF APPLICABLE 
SCATTERING/ _|IF BURIAL AT SEA, ONLY ENTER LATITUDE AND LONGITUDE ; 
BURIAL AT SEA OR 7 
DISPOSITION 
OTHER THAN INA ‘ 
CEMETERY 


16D, SIGNATURE OF PERSON IN CHARGE OF SCATTERING OR BURIAL 


UPON AUTHORIZATION OF PERMIT, DISTRIBUTE COPIES AS FOLLOWS: | ee 
V 1 ACCOMPANIES REMAINS TO THE STATED PLACE OF DISPOSITION. PERSON IN CHARGE OF DISPOSITION IS RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERM! 
WTEHIN 10 GAVG OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS 


TTERED AT SEA." 
pales . OREY NED BY PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAINS. 


COPY 3 — RETURN TO COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT APPLICABLE, COPY 3 MAY BE DISCARDED.* 
COPY 4- RETAINED BY REGISTRAR ISSUING THE PERMIT.“ 


* THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 
STATE OF CALIFORNIA, OEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS VS 9e Rev. 01/01/2008 
| 


The Woodlawn Cemetery —_ sown SERS OFFICE 


EVERETT, MASS. rg NOY <5 AU 05 
CERTIFICATE OF CREMATION sqytHBorouch. MAW 


This is to certify that the burial permit and the Medical Examiner’s certificate prerequisite to 
cremation have been duly presented and that herewith are the cremated remains of 


whose body was cremated at THE WOODLAWN CREMATORY 


Date of Death .. AREAL 19... 1982 Place... BOS EO MBS nun Age 22,Years 


OOOOH OTE HERO SHORE CEE RHOHEE SER ETS EHH REDD HHO LESS HERH OOS 


COO COO ERT EHEET HO HEC EHH ORE EOS 


Cause Not Stated 


CORO e mee Lee eee e eee ee ean OEe PERO FO SEED OCRAEOEE DONTE SUT EETESO DESEO SDC OE DOES EES EEH SD SLATD EO 


Cremation Number ....c=4 3262. 


OOOOH OOOO SOE OOH ER EAE ETO SORES EOS TOS SOD EECCO 


Certified thts ccc re eee 


The cremated remains of Diana E. Martin were buried on October 13, 2010 . 
Final Disposition - Sec. sot 22, Grv#®. located 


Certified by 


NEW YORK STATE DEPARTMENT OF HEALTH 2 <i _ 
Vital Records Section Burial - Transit Permit 
aa an re ir eM a a a gg eee Tc ee Sn ee Fe eI 


First Middle 


Name 


GLORIA D. ©} MARTE FIVED | oF 
Date of Death Age lf Veteran of U.S. ArmecHRBSGLER 4°S OFF ILE 
Eee 10/21/2010 87 a or Dates N/A 


f=) Place of Death CITY ELMIRA stitution or 
“ i Ray, Town or Village et Address 


Manner of Death [7 Natural Cause [Accident [~]Homicide [_] Suicide 1 a 
Circumstances Investigation 


Pr | Medical Certifier Name Title 
- JEAN H. ANCION MD 
ee Address 
ae 600 ROE AVE ELMIRA, NY : 
District Number Register Number 
700 788 


ANS Date Cemetery or Crematory 
o/e5/0014 B. BOROUGH RURAL CEMETERY 


1 Death Certificate Filed 
Place Removed 
and/or Held 
Address 


Shiv, To n or Village Elmira, NY 
) NB oe 


Date | Point of Fo 
10-22-2010 Shipment "*Tacuse» NY 
™ by Common _fyestination 
Carrier We S. Borough, MA 


_ (LlEntombment( 7 ddress 


= |]Cremation 


S. BOROUGH, MA 


sess = B 
ie CS Bisintennient CG ate Cemetery Address 


ee Date Cemetery Address 
=) Permit Issued to eee Number 
- | Name of Funeral Home AYWOOD’ NERAL HOME & GARDEN 0 


acosate eet | 
Prarararar) 
eee ee) 


ey Address _ 1126 BROADWAY 
SOUTHPORT, NY 14904 

Name of Funeral Firm Making Disposition or to Whom | 

Remains are Shipped, lf Other than Above Acton Funeral Home, 470 Mass. Ave. Acton, MA 01720 


“| Address : 
c 


! Permission is hereby granted to dispose of the numan remaiijs aaa sate above as indicated: -.  —_—- 


Y . 
10/21/10 Registrar of Vital StatisicSs__GZWGYY4 » 47 Vi tb LYN) KS)L2 se 


gnature) ¢ 


District Number 799 Place Chemung Cty. Health Dept Office of Vital Statistics PO Box 588 Elmira, NY 14902-0588 | 


| | certify that the remains of the decedent identified above were disposed of | in accordance with this permit on: 
Rural Cemetery 


_ il Date of Disposition 10/25/201(lace of Disposition Southborough, MA 01772 


Date Issued 


(address) 
1 22 8 
Lo & (section) (lot number) (grave number) 
| Name of Sexton_or Perso i) Charge of Rremises Bridget A. Gilleney-DeCenzo 
2 a / (please print) 
Signature © 7S A, Allb-vit Coe — Title _Cemetery Supervisor (DPW) 


(over) 


DOH-1555 (02/2004) 


PUBLIC HEALTH LAW 


§ 4145. Deat bial ‘and removal permits; disposition of remains. 

1. No pers ri in-charge of any. premises on which interments, cremations and other disposition of the body of a deceased person are made 
shall inter,or permit,the interment or other disposition of any body unless it is accompanied by a burial, cremation or transit permit, as 
provided inthis afticle, 

2. The funeral director or undertaker shall deliver the burial permit to the person in charge of the place of bunal or other disposition, before 
interring or otherwise disposing of the body; or shall attach the removal or transit permit to the box containing the body, when shipped by any 
transportation company, which permit shall accompany the remains to its destination, where if within this state, it shall be delivered to the 
person in charge of the place of burial or other disposition. 

3. The person in charge of the place of burial or other disposition shall endorse upon the permit, the date of interment, or cremation or 
other disposition over his signature, and shall return all permits so endorsed to the registrar of his district within seven days after the date of 
interment, cremation or other disposition. 

4. When burying or otherwise disposing of the body of a deceased person in a cemetery or burial place having no person in charge, the 
funeral director or undertaker shall (a) sign the bunal or removal permit, giving the date of the burial; (b) write across the face of the permit the 
words "No person in charge;* and (c) file the burial or removal permit within three days with the registrar of the district in which the cemetery is 
located. 

5. The person in charge of the place of burial, cremation, or other disposition shall keep a record of all bodies interred or otherwise 
disposed of on the premises under his charge, in each case stating the name of each deceased person, place of death, date of burial or 
disposal, and name and address of the funeral director or undertaker, which record shall at all times be open to official inspection. 


DOH-1555 (02/2004) 


Piivt 


To: 15884858852 


16784555816 


JUL-28-2616 14:14 From: BYARS FH 


Georgia Department of Human Resources 
Vital Records. Service. . 
PERMIT FOR ‘THE DISPOSITION OF HUMAN REMAINS PERMIT NUMBER 


2B AUG 2 A & 63 
SOUTHBOROUGH, MA | 


,  ‘“"KATHLEEN ANN MASCIAELLI | 
Pio2 of Death (Hcspita: cr Stree* ho ' OF interment ‘Cemetery! | City, Tavn or Lacato1 cl Death OR Intermant Ca.riy st Daath OR Inte: ment 


3240 Lakecide Nr Cumming, Georgia. 30041 


4 5. . TDS NA 


Name ot Cest tag Physacian, Coroner or Ded cal Exarrener CertiSes's Address (Not Used Far Dis te ment: Rertermen'|! 
INo- Used Fo DisinjermantsReinter nent) { 


7 Dr. William Childs 6 8013 Majors Road. Cummina. GA 30041 
=uneial Home Nars 2nd Address Funere) Home Lic. No 
Byars Funeral Home & Cremation Services yi s 
3 155 Professional Park Drive. Cummina. GA 30040 10 
lato of D spewtian —_—_—_—_—_—>_>_—$_—_—_$_—_—_—_—__ FD OR vate ol Disposition OR 
—s . Re ner ren! 
intarmen 
a 7 G - 
11 Cremabon/Dl, Donation () Gre Removal From State CJ Reinterment : #2. “ot. /O 
Name and Address st Oisoos:tion OF Reirtermen! Sze Locaicn of Discesfion CR Reintennen! Site 


(County, City or State) 
Mewuria } Park Crematory 
? 1 Park Nr fainesville GA |['4. GATNRSUTITI.E (HAT.1.1 Renia 

tuneral director or person acting as such, or other person who first assumes custody ot a dead body or 
fetus shalt obtain a disposition permit prior to cremation or removal from the state of the body or fetus. A disposition permit 
may be fequired within the state by local authorities. 

Lore Vta goorc's FF agis:a’ » Ssanalure Date Sigred 


f NAu 7 1 AE 


Sexton e PO: AS ele oe 
17 , Ly 7 2 / o 
For 3934 (Res 8911 3 FUNERAL D:RECTOR 
The cremated remains of Kathleen Ann Masciarelli were buried on Jul 31, 2010 
at Rural Cemetery in Southborough, MA » Final Disp.. 


Certified by 


PERMIT MUST ACCOMPANY REMAINS TO DESTINATION 


_ FORM BT-1,. 12/2010. 


STATE OF NEW HAMPSHIRE 


BURIAL TRANSIT PERMIT 


3. DECEDENT'S NAME (First, Middle, Last) 
| BARBARA FRANCES MASTERMAN 


11. PLACE OF DISPOSITION (Name of cemetery, crematory or other place) 


SOUTHBOROUGH, MA 


12. LOCATION (City/Town, State) 


13. DATE OF DISPOSITION (Refer to 19a) JUNE 7, 2012 


114, IF ENTOMBED (OR CREMATED) PLACE OF FINAL BURIAL 


15. LOCATION OF FINAL DISPOSITION (City/Town, State) 


baSShaten eoat soa red wea Sepa hanes Eto ne ssherones Porn 8 hevtedonaes 
ss ES EGS eco rae te “vag Vokes ersten aN ON RRR er Bess SBE SE RE ESOC ER RE REL 


18. NAME AND LOCATION OF FACILITY (City/Town, State) 


19. COUNTER SIGNED AGENT(City Board of Heath/Sub-Register if app.) 
RUSSELL J BEANE 


22. IF STORED, BODY WAS PLACED IN N (Name of Slorage Vault) 


25. SIGNATURE OF SEXTON OR PERSON IN CHARGE OF STORAGE VAULT 


28. DATE OF DISPOSITION 


27. TYPE OF DISPOSITION (Cremated, buried, et 
Burial (Month, Day, Year) 
June 7, 2012 


Sec. 1, Lot 2B, Grv#4 


30. SECTION 31. GRAVE NO. 


4 


This permit, after being signed by the Sexton or person in charge (or bythe 
the clerk of the town in which the disposition takes place. 


10. METHOD OF DISPOSITION ( 1.Burial 2.Temp. Entombment 3. Cremation 4.Donation 5. Mausoleum 6.Other): 


RURAL CEMETERY 


16.1 FUNERAL L DIRECTOR CYNTHIA F BRYANT 17.N.H.LIC. NUMONLY 0000 
JOHN C. BRYANT FUNERAL HOME, WAYLAND, MA 


20. CITY/TOWN 
_LACONIA 


23. DATE STORED aRDAIIE Day, yaa 


1. BURIAL PERMIT NO RECEIVED 
TOWN CLERK'S DEC: 


2. CITY OR TOWN 


21. DATE ISSUED (Month, Day, Year) 
. JUNE 5, 2012 


24. CITY/TOWN, STATE 


26. DATE ISSUED (Month, Day, Year) 


29. NAME AND LOCATION OF CEMETERY OR VAULT 
(City/Town, State) 


Rural Cemetery, Southborough, MA 


ix days to 


Received and filed in the Office of the Town Clerk June 20,2003 
State of Florida, Department of Health, Vital Statistics 8:00am 
APPLICATION FOR BURIAL - TRANSIT PERMIT 


A. (TYPE) Paul J. Berry, Town Clerk 
1. Name of First Middle Last Date Month Day Year 
Deceased of 
Charles Filmore Masterman Death June 12 2003 
2. Place of Death City, Town or Location Name of (If neither, give street address) 
County Hosp. or 
Highlands Sebring Inst. Florida Hospital Heartland 
3. Name of Medical Address Phone Number 
Certifier CK Laghaee , 
| (Medical Examiner [A |Physician 3581 S. Highlands Ave. Sebring , Fl 33870 863-385-5129 
4. Name of Funeral Home/Direct Disposal Address Fla. Lic. No./Reg. No. |Phone No. (Area Code) 
Establishment 425 Park Ave. E. 
Fountain-Chandler Funeral Home Lake Placid , Fl 33852 863 465-2113 
5. Check a. [] The medical certification has been completed and signed. A completed certificate of death accompanies this 
Appropriate application. 
Box 


b. XN The Nur: xe ar Doses. was contacted on (0 7 D) =f) 5 et 


He/she verified that this death was from natural causes, that there was no accident nor other external cause of death, 


and that a Lady ¢ 1.Cl will complete and sign the medical 
certification of cause of death withift 72 hours. 


C. [] was contacted on He/she verified that 


, Medical Examiner, will complete and sign the 
medical certification of cause of death within 72 hours. 


6. Funeral Director/ i G ignature F.E. No./Reg. No. Date Signed 


Direct Disposer Fon Gray FE oS 41 3173 (~ - A- a YO 


B. BURIAL - TRANSIT PERMIT 
Permission is hereby granted to dispose of this body. Permit No. | | "9 
CJ A five (5) day extension of time for filing the death certificate (exclusive of weekends) has been requested and granted since the physician has 


been contacted by the funeral director and will not be able to complete the medical certification of cause-of-death section of the death certificate within 
72 hours. 


No extension of time for filing the death certificate has been requested. 


Registrar or Date b Date Certificate 
Subregistrar Signature Issued: ~ lox of) due: 
C AUTHORIZATION for CREMATION, DISSECTION, or BURIAL-AT-SEA 
Approval Number: Date 
Medical Examiner, , gave authorization by telephone to 
Funeral Director/Direct Disposer. Date 


The Medical Examiner's approval must be obtained before disposal by any of the above methods. A waiting period of 48 hours after death is 
required for all cremations. 


D. CEMETERY OR CREMATORY 


Rural Cemetery 
Method of Disposition: 


Place of Disposition Southborough, MA 01772 


[x]BURIAL [_]storace Date of Disposition June 18, 2003 


Sec. 1, Lot 2B, Grv#3 
[_]cREMATION [_]JoTHER necify) 


Signature of Sexton aa 2. Vimeo, 
or Person-in-Charge SY IEL: = ALL / 44 bad 


This permit must be endorsed by the Sexton or person-in-charge (§ ‘by the Funeral Director/Direct Disposer when there is no Sexton) and returned 
within 10 days to the local County Health Department in the county where disposition occurred. 


Distribution: | White: Cemetery or Crematory 
DH 326, 8/97 (Obsoletes all previous editions) Yellow: Funeral Director or Direct Disposer 
(Stock Number: 5740-000-0326-2) Pink: Local Registrar 


INSTRUCTIONS ON HOW TO COMPLETE THE APPLICATION 
FOR BURIAL-TRANSIT PERMIT FORM 


APPLICATION FOR PERMIT 


Section A. 

1. Type name of deceased and date of death. 

2. Indicate place of death: County, City, Town, or Location; Hospital or institution (if not in hospital-or institution, give street address). 

3: Indicate the name, address, and telephone number of the Medical Examiner or physician who is to provide the medical certification of cause of 

death. 

4. Indicate name, address, telephone number, and license number of funeral-home or direct disposal establishment. 

5. a. Check if a completed death certificate, including the completed and signed medical certification of cause of death, accompanies the pink 
copy of the application for Burial-Transit Permit to the Local Registrar of the county in which the death occurred. (If the completed 
certificate cannot be obtained in sufficient time to be filed with the pink copy of the Application, check 5b.) | 

b. Provide the name of the person contacted in an effort to obtain the name of the physician who is to complete and sign the medical 
_certification portion of the certificate, and the date he/she was contacted. The person contacted must be either the physician or a 
responsible person who can speak for him/her. | 
C: Check to indicate if this is a Medical Examiner case. Give the name of the person contacted who verified that the Medical Exeminer will 
complete and sign the medical certification of cause of death and the date contact was made. 
6. Requires the signature of applicant Funeral Director, FE License number, or Direct Disposer, Registration Number, and the date the Application 
was signed. 
BURIAL-TRANSIT PERMIT 

Section B. 


If it is anticipated that the certificate cannot be filed within five days from the date of death, five additional days (exclusive of weekends:) may be 
requested and granted by checking the box provided. If no extension of time is requested, check appropriate box. 


The Registrar or Subregistrar who issues the Burial-Transit Permit will sign and date the Permit Application and assign the permit number. Section 
382.006, Florida Statutes, requires that a Burial-Transit Permit be obtained prior to disposition or removal from the State and within five (5) days after 
death. It shall be mailed or delivered to the Local Registrar of the county in which death occurred within 24 hours after issuance. NOTE: It is not 
necessary to wait until the Funeral Director/Direct Disposer has custody of the actual body to begin the paperwork. 


AUTHORIZATION FOR CREMATION, DISSECTION, or BURIAL-AT-SEA 


Section C. 


Approval for cremation, dissection, or burial-at-sea must be authorized by the Medical Examiner. Space for his/her approval number and date are 
provided. In addition, space is provided for the name of the person obtaining telephone approval from the Medical Examiner and the date such 
approval was obtained. 


(NOTE: DO NOT HOLD UP FILING THE PINK COPY WHILE AWAITING MEDICAL EXAMINER APPROVAL.) 


CEMETERY OR CREMATORY 
Section D. 


Required: Signature of Sexton or person-in-charge (or by the Funeral Director/Direct Disposer when there is no Sexton.); check the appropriate box to 
indicate the method of disposition; fill in the date and place of disposition in space provided 


NEW YORK STATE DEPARTMENT OF HEALTH * . = @ ss 

Ge Burial - Transit Permit 

ae a pm a a eR EE ae ee eee 
: Sex 

(et = 2a TF ESOALE 


POTV eee EU Eee eee Pee eee eee ee ee Ee eee Vee ee eee eee ee eee Se ee eee ee eee ee eee EVE Ve ee cee ee eee eh Peer Se eee ee 


gt eMereteataltaa'eetetetetetetee teste eee eS ee c's be Oba h he eee ne eee eee Ete eR RE a ORE e wt Oe see ale ween eee eee Bee oulee a etee sete ate a eee e ee see's ve ea'a'e'sta'a’e’e'e'e'y sceetatee a's s'a'ee'a'e'e'ea's ae e'e'e'yeaiea's sa’ a oats sa'e'atetetetateete ene stea'e ees eee oe Meee hase es sae ee 


Undetermined CI Pending 
Circumstances Investigation 


: Date | Cemetery or Crematory 
i ne Kerk Cemereey es 
ddress 
[_] Cremation A 
ee err South Borge De « N\ ssa ctusserts aoe eee aes eae ee 
z : Date _ Place Removed 
O [] Removal: _ and/or Held 
- and/or Hold : “Address” sosceeeee wtdlelarate ataeiice Pacaiavenataielete’s siete sciietah thesdtelacelaforess.83-+ SS gbgsem cai scl Se Brea WHC ena naw bi ste jo Suse GalS we wa tu cose SUGUR win /0 days, 6 Gea ehsve rae. wi ww Gieraso-ala’s igpaiShebalonnl dlwiateleVatel@ia o%o 9 cowiowie elelei saihasiers’s elaletewMigeicteye sins CO Shales dg elateetecete 
“) 
o ee ne ee re ree scenes Se TN a tees: Be a a aera Sedo OE 
ate oint o 
” FJ Trangporiation by | Shipment 
QO Common Carrier ee Geet Sistas Salen ha aie ais Pamlico: re re Pe MTEC! Sata d he cal Sia teas Sieg tart oh sass ceicoueon pusshacel seu ePuiwlaenee tev anads usch dy husescpoa ced thassitebeien 
er rary err TT a aa 
Cc Disinterment eee, 
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Permission is hereby: ‘aranied to pose of the human remains described above as indicated. 
Date Issued —§ / ~ Vie TS Registrar of Vital Sta na ve \ se 


(signature) 
== District Number SYOO Place J d € 


| certify that the remains of the decedent idéntified anova Wels disposed ou accordance with this permit on: 


_ 
7 Date of Disposition _1 - 12 -93 Place of Disposition Cordaville Road Southborough MA 01772 

= (address) 

Lu QD A 

= (section) (lot number) (grave number) 
5 Name of Sexton or Person in wed of Prgmises Bridget A. Gillene 

iT oy fi ae (please print) 


Title Suvervisor ~ Senstery Division 


Signature 


DOH-1555 (10/89) p. 1 of 2 VS-61 


PUBLIC HEALTH LAW 


§ 4145. Deaths; burial and removal permits; disposition of remains. 

1. No person in charge of any premises on which interments, cremations and other disposition of the body of a deceased person are made 
shall inter or permit the interment or other disposition of any body unless it is accompanied by a burial, cremation or transit permit, as provided 
in this article. 

2. The funeral director or undertaker shall deliver the burial permit to the person in charge of the place of burial or other disposition, before 
interring or otherwise disposing of the body; or shall attach the removal or transit permit to the box containing the body, when shipped by any 
transportation company, which permit shall accompany the remains to its destination, where if within this state, it shall be delivered to the 
person in charge of the place of burial or other disposition. 

3. The person in charge of the place of burial or other disposition shall endorse upon the permit, the date of interment, or cremation or other 
disposition over his signature, and shall return all permits so endorsed to the registrar of his district within seven days after the date of 
interment, cremation or other disposition. 

4. When burying or otherwise disposing of the body of a deceased person in a cemetery or burial place having no person in charge, the 
funeral director or undertaker shall (a) sign the burial or removal permit, giving the date of burial; (b) write across the face of the permit the 
words “No person in charge;” and (c) file the burial or removal permit within three days with the registrar of the district in which the cemetery 
is located. 

5. The person in charge of the place of burial, cremation, or other disposition shall keep a record of all bodies interred or otherwise disposec 
of on the premises under his charge, in each case stating the name of each deceased person, place of death, date of burial or disposal, and 
name and address of the funeral director or undertaker, which record shall at all times be open to official inspection. 


eed =. s 
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4/10/06 Pg.231 Sec. 9, Lot A, Grv#2, Matarese FH, 4C's Burial vault 


Received and filed in the Office of the Town Clerk April 19, 2006 10: 30am J 6 Ma . 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 


USE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS Paul J. Berry TownClerk 


1A. NAME OF DECEDENT — FIRST (GIVEN) :1B. MIDDLE eR Or 2. DATE OF BIRTH 3. DATE OF DEATH 4. SEX 
DOM EN iC J E LONI MONTH, DAY, YEAR MONTH, DAY, YEAR M 
10/22/1923 (04/04/2006 
SA. CITY OF DEATH SB. COUNTY OF DEATH - OUTSIDE CALIF... (6. NAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZIP CODE 
PALM DE SERT pM Le STATE OF INFORMANT 
(RIVERSIDE GAIL MERLONI, WIFE 
7A. TYPED NAME AND ADDRESS OF CALIFORNIA — FUNERAL DIRECTOR OR PERSON ACTING AS SUCH :7B. CALIF. LICENSE NUMBER 76594 BEGONIA LANE 
ROSE MORTUARY, 66424 PIERSON BOULEVARD DSRT | --FArsucssle PALM DESERT, CA 92211 
HT SPRINGS, CA 92240 8A. SIGMAJURE DF APPLICANT ~ Person taking permit. :8B. DATE SIGNED 
| hereby acknowled licant that th ed stated herein is on of the dispositi thorized by Section 103055 US, “FJ ; 
THIS PERMIT IS ISSUED IN ACCORDANCE WITH PROVISIONS OF 9A. AMOUNT OF FEE PAID 9B. DATE PERMIT ISSUBO fac. SIGNA Wi ORE OF LOCAL REGISTRAR ISSUING PERMIT 
THE CALIFORNIA HEALTH AND SAFETY CODE AND IS THE AUTHOR- 
ITY FOR THE DISPOSITION SPECIFIED IN THIS PERMIT. 
PERMIT NOTE: THIS PERMIT GIVE NO RIGHT OF DISPOSAL OUTSIDE OF CALIFORNIA 11.00 04/ 05/2006 GARY M FELDMAN, MD 


AUTHORIZATION OF 
LOCAL REGISTRAR SD. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH -- ie veatH occurRED th CALIFORNIA SE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION -- iF pisPas:TioNn 1S TO OCCUR IN ANOTHER DISTRICT IN CALIFORNIA 


‘TionReauires anew | RIVERSIDE COUNTY HEALTH DEPT. _ 
PeRMEsposiion | P.O. BOX 7600 
RIVERSIDE, CA 92513-7600 : ea 


10. AUTHORIZED DISPOSITION(S) FOR CORONER'S USE ONLY 
TR | | 
11A. NAME AND ADDRESS OF CALIFORNIA CEMETERY 111B. DATE BURIED _.-7T1C. SIGNATURE OF PERSON INYCHARGE OF BURIAL 
BURIAL - Burial In Rural Cemetery 4/10/06 Z </ 
Southborough, MA 3 : A Y. AE, Kyte f -b ALY, 
12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY 112, DATE CREMATED | 120 SIGNATURE OPPERSON IN CHARGE GF GREMATIO 
WY : 
i} CREMATION |~ 
= > 
5 13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS 113B. DATE RECEIVED :13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY 
a | SCIENTIFIC |. 
a; USE , 
Z > 
wi 14A. NAME AND ADDRESS OF RECEIVING STATE OR COUNTRY WHERE 14B.DATE SHIPPED —_14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE 
a REMAINS R CREMATED REMAINS ARE TO BE SHIPPED {OF PLACING WITH THE CARRIER 
B TRANSIT MATARESE FUNERAL HOME, 325 MAIN 3 
fe) STREET, ASHLAND, MA 01721 3 ‘> 
1A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION 158. DATE OF 415C. SIGNATURE OF PERSON IN /15D. LICENSE NUMBER OF 
SCATTERING/BURIAL| SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION. DISPOSITION —_ [CHARGE OF DISPOSITION iCREMATED REMAINS DIS- 
AT SEA OR IF BURIAL AT SEA, ONLY ENTER LATITUDE AND LONGITUDE ; POSER — IF APPLICABLE 
DISPOSITION OTHER : ; : 
THAN IN CEMETERY | ~ ‘> 


COPY 1 OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION IS RESPONSIBLE 

FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH DISPOSITION OCCURRED 

OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL 

OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 
a a ee nel 

COPY 1 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF VITAL RECORDS VS9e (REV.12/04) 


SPECIAL INSTRUCTIONS REGARDING CREMATION 


THE FOLLOWING STATUTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY AND BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEALTH AND 
SAFETY CODE SECTIONS 7054.6, 7116, 7117, AND 103060. 


NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG- 
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOARD. THIS ARTICLE SHALL NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER’S LICENSE, CEMETERY SALESMAN’S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THIS ARTICLE APPLY TO ANY PERSON HAVING THE RIGHT TO 
CONTROL THE DISPOSITION OF THE CREMATED REMAINS OF ANY PERSON OR THAT PERSON’S DISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WITHIN ANY CALENDAR YEAR. (BUSINESS AND PROFESSIONS CODE SECTION 9740.) 


CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7716.) 


TOWN _ 0 


012 JUL | - 
PERMIT MUST ACCOMPANY REMAINS TO DESTINATION A iQ: 3s 
STATE OF NEW HAMPSHIRE 1. BURIAL PERMIT NO 
BURIAL TRANSIT PERMIT 2. CITY OR TOWN 
3. DECEDENT'S NAME (First, Middie, Last) 4. SEX 5. DATE CF DEATH (Month, Day, Year) 
EVELYN MERRILL MAY 23, 2014 


pal any prnlaaas 
92 Yeare OCTOBER 23, 1918 HESTERFIELD CHESHIR 


10. METHOD OF DISPOSITION ( 1.Buria! 2.Temp. Entombment 3, Cremation 4. Donation 5. Mauscieum 6.Other) : 


41. PLACE OF DISPOSITION (Name of cemetery, cramatory or other piace) EVERGREEN CREMATORY 
12. LOCATION (City/Town, Stete) BRATTLEBORO, VT 
13. DATE OF DISPOSITION (Refer to 19a) MAY 26, 2011 


14. IF ENTOMBED (OR CREMATED) PLACE OF FINAL BURIAL UNKNOWN 


15. LOCATION OF FINAL DISPOSITION (City/Town, State) UNKNOWN 


17.N.H.LIC.NUMONLY 876 


18, NAME AND LOCATION OF FACILITY (City/Town, State) _ FLETCHER FUNERAL HOME AND CREMATION SERVICES, KEENE, NH 
19, COUNTER SIGNED AGENT(City Goard of Heath/Sub-Reglstey If epp.) ] 20. CITYATOWN 21. DATE ISSUED (Month, Day, Yeer) 


adie bt aes CHESTERFIELD: MAY 26, a 


GERETERY GR'STORAGE VAULT AUTHORITY SUALt FILL OUT SPACE BELOW WHEN APpLicABte © a a 


22. IF STORED, BODY WAS PLACED IN (Name of Storage Veuh) 23. DATE STORED (Month, Day, Year) od. GITVITONAL STATE. | 


25. SIGNATURE OF SEXTON OR PERSON IN CHARGE OF STORAGE VAULT 26. DATE ISSUED (Month, Day, Veer) 


PP ee Rt o% 


FILL OUT SPACE BELOW - 
20. NAME AND LOCATION OF CEMEYERY OR VAULT 

(Chyifown, Siste) Rural Cemetery 
Southborough, MA 


pees ” ‘BEMETERY OR CR EMA TORY AUTHGRITY SHALL 
27. TYPE OF DISPOSITION ni icecnied: buried, ete.) 28, DATE OF DISPOSITION 
(Month, Day, Veer) 
June 23, 2012 


Buried 


31. GRAVE NO. 
Lot 1-D, Grv2A 


This parmit, after being signed by the Sexton of person in charge (or by the 
the clerk af tha tawn in which tho disposiion takes place. 


ee ee ce Tne eee 
A COPY OF THIS PERMIT MUST 
ACCOMPANY THE BODY TO THE STATE OF ARIZONA PAO nny 
FINAL DESTINATION. LUii { 
DEPARTMENT OF HEALTH SERVICES — BUREAU OF VITAL RECORD 
DISPOSITION TRANSIT PERMGUUTHEOR ATImt pq|pP2018-015677 


1. DECEDENT'S LEGAL NAME (FIRST MIDDLE, LAST SUFFIX) 2. SEX 3. DATE OF BIRTH'® © FW. DATE OF DEATH 
IDENTIFICATION JOHN, MICHAEL, MINNUCCI =e MALE 03/20/1957 05/20/2018 
OF DECEASED 5 PLACE OF DEATH - CITY OR TOWN 6. COUNTY 7. STATE 
YUMA YUMA ARIZONA 


8 NAME AND ADDRESS OF FUNERAL. FACILITY OR PERSON RESPONSIBLE — 


YUMA MORTUARY & CREMATORY 
775 S 5TH AVENUE, YUMA, AZ 85364 
9 NAME OF FUNERAL DIRECTOR OR RESPONSIBLE PERSON 


DARREN, , MATTICE 


gine Na eta 10 METHOD OF DISPOSITION | 11 NAME AND LOCATION OF 1” DISPOSITION FACILITY. 12 DATE OF DISPOSITION 
| 'YUMA MORTUARY & CREMATORY, 
i CREMATION YUMA, ¢ AZ, US 05/22/2018 


13. METHOD OF oy ane 14. NAME AND LOCATION OF 2™ DISPOSITION FACILITY 15. DATE OF DISPOSITION 
Ceedl me Ua etaey 


16 MEDICAL EXAMINER'S AUTHOR ATION FOR FOR CREMATION _ 17 DATE OF AUTHORIZATION 
VICTOR, M., ALVAREZ | ; 05/21/2018 


AUTHORIZATION 


A.A.C. R9-19-313 REQUIRES THAT A PERSON IN CHARGE OF A PLACE OF i INAL DISPOS! TION iN ARIZONA SHAL L MAINTAIN A COPY OF THIS DISPOSITION TRANSIT PERMIT AT THE 
PLACE OF FINAL DISPOSITION FOR AT LEAST FIVE YE ARS AFTER THE: ISSUE DATE 


sf Commonwealth of Massachusetts | 
. Registry of Vital Records and Statisies | State File # 2014 070387 : 
\Y \ DISPOSITION, REMOVAL | 
sovommaits S““4f OR TRANSPORTATION 
DIT PTR Ir 
Form R-309 07012014 PERMIT eee | VED | 


Information necessary for the Certificate of Death has been complete d for: 


DecedentName MOORE. MARY -- 
Place ofDeath UMASS MEMORIAL MEDICAL CENTER - UNIVERSITY CAMPUS, WORCESTER, MA: THR 
Date of Death SEPTEMBER 15, 2014 Date of Bith DECEMBER 07, 1921 Sex 


Residence 238 W MAIN STREET, NORTHBOROUGH, MASSACHUSETTS 01532 
IfU.S. veteran, spec#y war/conflict(s) (mast rece nt) 
NO 


Peet 
F 


DEC EDENT 


Branch of military (mort recent) Rank/o rpratgatton/outfit(noat meen) 


Date entered (most went) Date Discharged (most recent) Service Num ber(most recent) 


Cenifier EVAN BRADLEY, MD Lic # 261011 
Addr, SSLAKE AVENUE N, WORCESTER, MASS ACHUSETTS 01655 


Immediate Cause of Death 


LEFT MIDDLE CEREBRAL ARTERY STROKE 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


FunerulLicensee Designee NANC YG MORRIS 


CERTIFIER 


Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 
Disposition Type BURIAL Daw of Disposition & EPTEMBER 20, 2014 


Place/Address 
RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


Registry of Vital Records and Sta dstics Board of Health/Agent for: WORCESTER 


swe Tracking# 070397 LocalPermtr# 1216-14 
Date SEPTEMBER 16, 2014 Date SEPTEMBER 17, 2014 


DISPOSITION 


PERMIT 


Name ofAges DEREK S.BRINDBSI 


I hereby certify that the rematny were dl spoxed of in accordance with {its tenns atthe place and date below: | 


Place of Disposition (Facility Nume and Address) 
Rural Cemetery 


Southborough, MA 01772. 


= . A 
Disposition Te . Date of Disposition 
Full Earth Burial| Sept.20, 2014 


Acceptance of Permit 


CONFIRMATION 


ig it se 
Bridget A. Gilleney-DeCenzo 


Penmts printed with the designation “E-PERM IT” nay be accepted by a disposition facility priorto the completion of the Local Permt #. 
This designation indicates that the death certificate has been electronically checked for completeness, In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar, Permits without the “E-PERM IT” designation must contain o local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation cleararice may have already been issued. Clearance status at the tine the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disp osition facility shall return the completed permit to the board of health agent as listed above andl 
retain a copy for their records. 


Se ES, 


[INSTRUCTIONS ON REVERSE SIDE] 7 


a 


FOR USE BY 


+/ 3/975, PHYSICIANS AND 


—— MEDICAL EXAMINERS 1 a 


STATE USE 
ONLY 2 
‘< 
4a PLACE 
4c HOSP. 
DECEDENT 
5 TYPE 
? VET. 
8. HISP 
9. EDUC. 
10. AGE INFORMANT 
i. NATIVITY 
DISPOSITION 

12 MARITAL 
18. RESID. 
15. OUT-STATE 
23. DISP. 


31-32 


CERTIFIER 


BLACK INK ONLY 


R-301-89 


Hla 


23) oonaTION CJ OTH. SPEC: 


Che Commonwealth of Massachusetts / 
95 0534, 
STANDARD CERTIFICATE OF DEATH 
REGISTRY OF VITAL RECOROS AND STATISTICS REGISTERED NUMBER STATE USE ONLY 
DECEDENT - NAME FIRST MIDDLE LAST . SEX DATE OF DEATH (Mo., Day, Yr.) 
, WALTER FRANCIS MC CURLEY SR. {eM 9 FEB.27,1995 
PLACE OF DEATH (City/Town) COUNTY OF DEATH HOSPITAL OR OTHER INSTITUTION - Name i not 0 e street aa number) 
iets MEDICAL CENTE CENTRAL MASS. 
ao NORCESTER a WORCESTER a - MEMORIAL ae ae 
PLACE OF DEATH (Chock only one): SOCIAL SECURITY NUMBER iF US WAR VETERAN 
SPITAL: HER: SPECIFY WAR 
Inpatient O ER/Outpatient 0 DOA Nursing Home C] Residence Oj Other (Specify) ‘ O 2 9 _ 1 8 .. 7 5 2 7 : W | q I I 


WAS DECEDENT OF HISPANIC ORIGIN? 
(If yes, Specify Puerto Rican, Dominican, Cuban, etc.) 
NO OYES 


RACE (e.g. White, Black, American indian, etc.) 
(Specify): 


DECEDENT’S EDUCATION (Highest Grade Compieted) 


Elem/Sec (0-12) | College (1-4, 5+) 
9 12 | 


Specify: 8b W H I T E 
AGE - Last Birthday DATE OF BIRTH (Mo., Day, Yr.) BIRTHPLACE (City and State or Foreign Country) 
(¥rs.) MOS , DAYS 

100 72 |b pours | MNS |, FEB.9,1923 1 WATERTOWN, MA. 

MARRIED NEVER wane LAST SPOUSE (if wife, give maiden name) a aoe ETC INEER KING OF nutes e OER N MENT 

Wi O} R ret } a is } 

2 MARRIED 3 MILDRED W. IRONS wa TLECHNITION 14b 

RESIDENCE - NO. & ST., CITY/TOWN, COUNTY, STATE/COUNTRY : ZIP CODE 

2 28 RUTH RD.,MARLBORO,MIDDLESEX.MA. 1%» O1752 

FATHER - FULL NAME STATE OF BIRTH (if not in US, MOTHER - NAME (GIVEN) (MAIDEN) STATE OF BIRTH (ff not in US, 
name country) name couniry) 

1» LHOMAS MC CURLEY z MA. 3s NORA CULKIN 9 MA. 

INFORMANT'S NAME MAILING ADDRESS - NO. & ST., CITY/TOWN, STATE, ZIP CODE RELATIONSHIP 


ot LDRED W. MC CURLEY 28 RUTH RD.,MARLBORO,HA. 01752 » WIFE 


“UNERA! RVICE N NSE # 


2 JOHN P. ROWE JR. 25 9375 


PLACE OF DISPOSITION (Name of Cemetery, Crematory or other) LOCATION (City/Town, State) 


2a RURAL CEMETERY 26b SOUTHBORO, MA 


DATE OF DISPOSITION NAME AND ADDRESS OF FACILITY 
Ti J . ROWE FUNERA 
7 MAR. 2,1995 oan 57 MAIN ST. MARLBORO MA. Grae) HOME oa 


29 PART I- Enter the diseases, injuries, or complications that caused the death. Do not use only the mode of dying, such as cardiac or respiratory arrest, shock or heart fallure. | Approximate interval 


BURIAL CO CREMATION 
ENTOMBMENT (J REMOVAL FROM STATE 


List only one cause on each line (g through d). PRINT OR TYPE LEGIBLY. Between Onset and Death 
IMMEDIATE CAUSE (Final 
disease or condition resulting C p TI¢ TI OC Kc ~CEU Tl qq 
in death) ee ae : 3 = 
Sequentially list conditions, if AYS 
any leading to immediate DUE T6 (OR AS A CONSEQUENCE OF 


cause. Enter UNDERLYING 
CAUSE (diseas~ srinjurythat —c. 
Initlated events resulting In 
death) LAST. 


DU O(OR AS A CONSEQUENCE OF 


d. 


PART II - Other signficiant conditions contributing to death but not resulting In underlying cause given In Part |. WAS AUTOPSY WERE AUTOPSY FINDINGS 


PERFORMED? | AVAILABLE PRIOR TO 
(Yes er No COMPLETION OF CAUSE 
t “L OF DEATH? (Yes or No) 
30 31 32 
WAS CASE REF7SRED | 34 MANNER OF DEATH DATE OF INJURY TIME OF INJURY INJURY AT WORK 
TOM.E.? PeNATURAL Ci HomiciDE CI COULDNOTBEDETERMINED | (Mo., Day, Yr.) (Yes or No) 
tes orNo) /\/7 Olacciwent O suicioe (C0 PENDING INVESTIGATION aa seh se 


PLACE OF INJURY - At home, 


LOCATION (No. & St., City/Town, State) 
farm, street, factory, office bidg., 


36a To the best -! pj 


Bg 37a On the basis of examination and/or investigation in my opinion death occurred at the time, 
cause(s) staixo 


date, and place and due to the cause(s) stated 


3 @ (Signature Ss (Signature 

ee = sae | OUR OF DEATH #52 ST EaNED (Mo., Day, Yr.) HOUR OF DEATH 

E@E DATE SIGNEP(Mo., ry, Yr.) H o 'o., Day, Yr. 

85° sen/C PaLOUAY IT IGFS | a8 237 Pu 33 37b 37¢ M 

oF ue OF ING PHYS ySjaian IF NOT cay) of] PRONOUNCED DEAD (Mo,, Day, Yr.) PRONOUNCED DEAD (Hr) 

rs LO Beye NMETV. "= 374 376 M 
aE A AND ADORESS OF CERTIFYING PHYSICIAN OR MEDICAL EXAMINER (Type or Print) ICENSE NO. OF CEATIFIER 


» Mer Letitia = Na Aelwors St  Bbhaesser MA eS) so G.st7 


WAS THERE ANAR.N. | IF YES, DATE IF YES, TIME 40d NAME OF PRONOUNCING REGISTERED NURSE 
PRONOUNCEMENT? | PRONOUNCED PRONOUNCED 

Yes or No 

40a Uv 


DATE OF RECORD 


MARCH 1,1995 


43 


RECEIVED IN Abect CITY/T own OF: 
SIGNATURE - BD. 
HEALTH AGENT 
41 


PM fe Co 


Se TS PB hay} 


State of Florida, Department of Health, Bureau of Vital Statistics 


BURIAL TRANSIT PERMIT 
TRACKING NUMBER: 2014109593 


1. DECEDENT INFORMATION | 
Name of Deceased Date of Death 
LOUISE M MCDONOUGH July 29, 2014 


Place of Death - County City, Town or Location Name of facility, or street address if not a facility 
HILLSBOROUGH RUSKIN SUN CITY CENTER HOSPICE HOUSE 


Name and Address of Funeral Home/Direct Disposal Establishment Fla. Lic. NoJReg. No. Phone Number 


AFFINITY DIRECT CREMATION SVC F040178 : F040178 (813) 684-7500 


1446 OAKFIELD DRIVE 
BRANDON, FLORIDA, 33511 


Funeral Director/Direct Disposer Fla. Lic. No./Reg. No. 
TOM C. WAGNER F032310 


2. BURIAL - TRANSIT PERMIT 2 


The Florida Department of Health, Bureau of Vital Statistics 
hereby grants permission to dispose of this body in accordance with Chapter 382, Florida Statutes. 


Permit Number: 2014-F040178-5212 
Z A, Date Issued: July 29, 2014 
C "T 4 


Meade Grigg, State Registrar 


| 3. AUTHORIZATION for CREMATION, DISSECTION, BURIAL-AT-SEA, or HOSPITAL DISPOSITION 


Authorization given by Medical Examiner District 13 Approval Number: = 14-051610 


CEMETERY OR CREMATORY 


Place of Disposition: CREMATION CENTER OF TAMPA BAY 
Method of Disposition: CREMATION Date of Disposition: 


aN eet akea eT ie STA Meta Le BRB ES Tee aa ee re Pe lene are Te ag PTA Se re A Ee Be eel ge sy 


EDRS maintains all statutorily required information regarding the death record and related 
burial transit permit, therefore, returning the permit to the county health department is no 


2B Le De ieee eo TS. 


longer required. 
If the Place of Final Disposition wishes to retain the copy of the permit for their file they may do so. 


a DH 326E, 10/12 
f 64V-1.011, Florida Administrative Code 


I hereby certify that the cremated remains of 
Louise M. McDonough Accompanying this certificate was disposed 
of in accordance with it's term. - 


At Rural Cemetery Town ~° Southborough, MA : 
\ Z 
On Final Disposition Sec.4, Lot 3A, Grv#1B 


Certified aces rc yy, yy— LL. | 
rf i Town of Southborough 


eee AR WOR LD eS 1s oS, EAT PS a Et BS eo ED fe pee ee PD, AO Ta AE a ES Rr PE TS I A TS A AER OT! at Se ree eet 4 


State of Florida, Department of Health, Bureau of Vital Statistics 


| BURIAL TRANSIT PERMIT 

TRACKING NUMBER: 2018177526 ; 

: 

: 1. DECEDENT INFORMATION ! 

i Name of Deceased Date of Death 
CAROLE RUTH MCLAUGHLIN November 3, 2018 : 
Place. of Death - County City, Town or Location | Name of facility, or street address if not a facility : 
INDIAN RIVER VERO BEACH GRACE REHABILITATION CENTER OF VERO BEACH : 
Name and Address of Funeral Home/Direct Disposal Establishment Fla. Lic. No./Reg. No. Phone Number 
COX-GIFFORD SEAWINDS FUNERAL HOME & CREMATORY F073377 F073377 (772) 562-2365 

= 1950 20TH ST 

' VERO BEACH, FLORIDA, 32860 

/ Funeral Director/Direct Disposer Fla. Lic.NoJReg.No. 
RACHEL E DELASHMUTT . F052116 


Medical Verification Statement 


Office Staff at the certifying physician's office, was contacted on 11/05/2018 by the funeral director listed above; he/she indicated | 
that ZAFAR IQBAL SHARAR, certifying physician, will complete and sign the medical certification of cause of death within 72 hours. 


Z: i BURIAL - TRANSIT PERMIT : 
The Florida Department of Health, Bureau of Vital Statistics 
hereby grants permission to dispose of this body in accordance with Chapter 382, Florida Statutes. 

Permit Number: 2018-F073377-5428 : 
: Lin fore Date Issued: November 5, 2018 : 
State Registrar 


Authorization given by Medical Examiner District 19 Approval Number: = ©18-19-11-CGS9 ; 
a 4. CEMETERY OR CREMATORY : 
ee W” Comdodvrtc re TD, an 
Place of Disposition: Lutte Cat MIET TRE BAY yell PO oth, 
} Method of Disposition, wd, al, ig a Date of Disposition: EC. ML. i 
EDRS maintains all statutorily required infounation regarding the death record and related _ ; 


burial transit permit, therefore, returning the permit to the county health department is no 
longer required. 
If the Place of Final Disposition wishes to retain the copy of the sseniit for their file they may do so. 


DH 326E, 10/12 
64V-1.011, Florida Administrative Code — leat 
CON F 
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EIVED AND F THE OFFICE OF THE TOWN CLERK OCT.7, - Qs 
EMOVAL TRANSIT AND BURIAL PERMIT - Ts 200 B a iPOAM DATE ISSUED 
9 Rev. 12/18/98 : STATE OF CONNECTICUT 2008—58 6 / 23 1/08 


. DEPARTMENT OF PUBLIC HEA 
4 2 HARTFORD, cT 061 34-0308 . J. BERRY , TOWN CLERK 
THIS PERMIT: a. !s sufficient for the removal of a body to any town and also for interment; b. must accompany body c. must bg gi¥en to person in charge of cemetery 


and endorsed at bottom by the sexton who must then forward it to the registrar of the town where the cemetery is located. 
THIS IS NOT a permit to cremate. For that, a Cremation Permit (VS-48) must be obtained in addition to this permit. 
This form must be returned to the REGISTRAR of the Town where the cemetery is located. 


RMISSION IS GRANTED TO REMOVE/TRANSPORT/BURY THE BODY OF WHO DIED AT ON 
Sylvia Whitman McLean 6 / 19 log 


USE OF DEATH 
Failure to thrive, dementia 


MPORARY DISPOSITION (LOCATION, ADDRESS, CITY, STATE AND TELEPHONE NUMBER) If body placed in receiving vault, give date. 


sor 


IAL DISPOSITION (Name and address of cemetery or crematory) 


Farmington Valley _Cremato? “Canto CT 
: ee OF INTERMENT (Specify) 


IRIAL PLOT SECTION NO. LOT NO. 


SUED TO (Name of Funeral Director or Embalmer) ADDRESS 


iF EMBALMER, LICENSE NO. 
Richard J Vincent Jr VFH 880 Hopnedow SEs. Sinsburxe 2315 
= TQWN OF | TRANSIT PASTER 
Y; | Qaat.,. 7 A Simsbury 0 YES ONO | 
THE BODY°FOR WHICH THIS PERMIT WAS SUED WAS S BURIED ABOVE NAMED DATE BODY BURIED 
CEMETERY (Sexton's Signature) ‘ = 
/ / 


tificates required by state statute have been | SIGNED ( 


eived and recorded. Body has been prepared 
iccordance with the Public Health Code. 


SEXTON’S ENDORSEMENT 


I Hereby certify That the cremated remains accompanying 
this permit was disposed of in accordance with its terms 
- at: Burnett Burial Park wo 
' on: September 20, 2008 
Persen making arrangements; Whitman JDau) 
' Cemetery Mgnt Signature: a3 oie 


44 % 


RECEIVED 


aos Commonwealth of Massachusetts§SQUTHRE —OLIGH TOW rer 
\*,a. |, Registry of Vital Records and Statistics | State File # 2022 002399 
‘\'3//;, DISPOSITION, REMOVAB? FER -g P 3: 43: 
0000610850 “OR TRANSPORTATION - OCME CASE # 2022-384 ~ 


Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName MCMAHON , STEPHANIE LYNNE 
PlaceofDeath 49 BOSTON ROAD,SOUTHBOROUGH, MA 
Date ofDeath JANUARY 07, 2022 Date of Birth MARCH 06, 1986 Sex FEMALE 


e 
s Residence 49 BOS TON ROAD, APT4D, SOUTHBOROUGH, MASS ACHUSETTS 01772 
5 If U.S. veteran, specify war/conflict(s) (most recent) 
a | NO 
° | Brancho {military (most recent) Rank/organization/outfit(most recent) 
Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 
x | Certifier RICHARD J. EVANS, MD Lic# 58622 
= | Addr. 55LAKE AVENUE. N, WORCESTER, MASS ACHUSETTS 01655 —_ 
; Immediate Cause of Death 
' PENDIN o 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee! Designee SEAN A OTERI Lic # 7097 
Facility. OTERI FUNERAL HOME, INC., FRANKLIN, MASS ACHUSETTS 


Disposition Type BURIAL Date of Disposition JANUARY 17, 2022 
Place/Address | 
SAINT MARY'S CEMETERY, 185 BEAVER STREET, FRANKLIN, MASSACHUSETTS 02038 


| Registry ofVitalRecordsandStatistics =| | Registry ofVitalRecordsandStatistics =| of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 002399 Local Permit# 002399 
Date JANUARY 17, 2022 Date JANUARY 17, 2022 
Name ofAgent JAMES F. HEGARTY 


DISPOSITION 


PERMIT 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 


Place pf Disposition (Facility Name and Address) 
#, [Maes (eget 
. sald | Fuattn Md 


Signature 


CONFIRMATION 


Acceptance of Permit 


Permits printed with the designation “E-PERM IT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and priorto registration 
by the city or town clerk or registrar. Permits without the “E-PERM IT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Received and filed in the Office of the Town Clerk Oct. 1, 2008 8: ooam” fe ert eee 
: ‘Paul J.Be Town “1... 


Wer 5 IVA 5 PLVUKIVA VEK HPIVAI E Vr VEAIM sale 
PERMIT # 7 ne tank: FUNERAL DIRECTOR 


1. O6CEDENTS NAM 
, “CHAO LES . F- Ke ee Ja .: [Male 
3. DATE OF GINTH (Mond, Day, Your) 4a. AGE-Last birthday eee BE ATS eerenend) $54 eed Aen! &. CATE OF DEATH (Month, 
fo-95- (49% | mae | om | om | | | 3b Passa 
8. COUNTDYLOF O#ATH 


799 (0°99 7. BIR (Oxy and State or Foreign County) : | 2 
20-10-9934 Choeg, MALS (SLE VE 
Rss HOSPITAL: —— Emergency RoawOuipatent © aa F889 On Arrival 
NON-HOSPITAL: eee == Hurting Homa. ong Term Carw Factity _.Ceceen'sHome __ Other (Specthy : 
cote Ne 1té CITY, TOWN, OF LOCATION OF DEATH 11b. INSIDE CITY LIMITS? 
p CA s 1 AX rO4P @X | Yet __No 
12, MARITAL STATUS (Specty) 13. SURVIVING SPOUSES NAME (i wife, give maiden name) . 
Married * __ Méried, but Separated 


ae < PEt aoe SEAee ¢ 
ao S, Qrevaed Aye (a3? 13293. |" 


ATION (lridicatg lypo af wark dane chiring mast ol working Els.) wate lalate 


Di nol vse Reed 
(@ev Div pawn’. “AS! ALT. or aaa” 
” 46. DESEDENT' PAE (pect te cactacbat atta wl rondo contoedtneatharal Be Alor Sina cae see Iey Se apeones 
_Viinits core, Clack or Afrlean American ___ Aroarican Infian or Alazkan Native (Gpecty ibe) 
~- Asinn indian mean CHINGRE aun Fefiping ae, Hapangce nn HOCERO ____. Vienamese __. Giher Agian (Specity} 
ew Native Hawaian ____ Guemanian of Chamorro _. SEMoSN ___. Olher Pacific ts. (Speciy) —— Other (Spacity} ; 
17, CECEDENT-OF HISPANIC OR HAITIAN ORIGIN? specsy) . . 
(Spacily if decadent! was of Hispanic or Haltign Odgm.) ae yo —— Mexican = _. Puarig Ricans —Cubsa __ Central/South Aniarican 
_—— Other Hispanic (Spocity) ~, Haitian 
. 18. CECEDENTS EDUCATION (Speciy the decadent's highest degres or lave! of schoo! completed af ime o! dasth.) ; {2 WAS DECEDENT EVERIN . 
. : U.S, ARMED FORCES? 
—~ Ath of toss __. High scheol but np diptoma Cie nto 80 
_one Collage bul No degree - College dearee (Spectyk __. Associaie ——— i? Yon __No 


“CitAatce EF. Last. Sulfa) 21. arrvervas 
CUAd ASE, ( AVI | Sp “Od LE 


228. eee 


si feset ewig [ad Daag 


oe | 1479. | Sh 367% 


ee eo 2 : IO ° 
25, PLACE OF DISPOSITION (Nama of aamataty, arémulary, or othar placa) ~ [25a, LOCATION - STATE 256° TO Ls CITY OR TOWN 


28a. METHOD OF DISPOSITION 


NOTES 


ae aa 6 ) ty 1th : 


FINAL DISPOSITION: AN PN 
Urn Earth burial of Urn- Henosany type ‘ 


Disposition of Cremains Burial on 7/26/08 Sec.C-West, Lot 51S, Crv#4A 
| Arranged by Lee McNeil (Son) Stow, MA 978-568-3672 
Burial ‘At. Rural Cemetery, SOuEnD boreugh, MA 


Cemetery Mnet Signature - 


Received and filed in the Office of the Town Clerk Sept. 30, 2004 4:00pm 


Ftd, Fd 


Town ome 


STATE OF HAWAII _ - & BURIAL-TRANSIT PERMIT - Sritieic. Gere 


_ DEPARTMENT OF HEALTH 


‘an ze) . 763 
PERMIT NO. 
EDWARD _ WEBSTER NEWTON NOVEMBER 21, 2003. 
MALE __ | CAUCASIAN | aa KIHEI, MAUL, HAWAII 
Method of disposal A/C ae PLACE OF DISPOSITION (NAME OF CEMETERY OR_CREMATORY)_ CAUSE oF GEATHI 
= er; ee BALLARD FAMILY MORTUARY 
[} Remover [_] some ——| KAHULUI, MAUI, HAWAII 


Name of funeral establishment 
BORTHWICK MORTUARY /NORMAN'S 


A certificate of death having been filed, permission is hereby given to dispose of this body 


€4 Wt h tuc- WAILUKU, MAUI _ NOVEMBER 26, 2003 
th ized disposition as stated 


occurred on (date} 


WAILUKU, HAWAII 


¢ S(GNATURE OF PERSCN IN CHARGE OF CEMETERY OR CREMATORY?2 


‘An entry here is deal only if the body is shipped by common carrier and the death certifi cate specifies plague, Asiatic cholera, smallpox, epidemic typhus fever, yellow fever, or louse. 
borne relapsing fever 

“Where no ee person is in charge of a eas the funeral director should sign hefe. The person signing is responsible for returning this permit within 10 days to the registrar of the 
district in which burial or crematior toot place 

RS-9 Rev. 10M 1075 


The cremated remains of Edward W. Newton were buried on Se : a at Rural Cemetery, 


Southborough. Location is Sec. B-West, Lot 40, Grv#6A. 


4 . : State of Maine ae 
Department of Health and Human Services pol es 
Permit for Disposition of Human Remains 
| 2) eS 
Distribution of Copies: [[] Place of Final Disposition [] PlacePermitIsseed 
| [] Place of Death [J Issuing Clerk—Retain Until 3.0005... 


7. FULL NAME OF DECEASED (First, Middle, Last, Jr, etc.) 


Lillian (Pelland) Nolan 

| 5. WAS DECEDENT 

EVER IN U.S. ARMED 
FORCES? 


Ol 6. PLACE OF DEATH (City or Town) 


as 


Yes 
No 


Lincolnville | 
7b. 


‘8. PERMISSION REQUESTED FOR: (Check All That Apply) 


£4 Removal From State_[.] Burial at Sea_ 


= Medical Baminers 
96: Release for 
Cremation, Removal 
from State, Burial At 
Sea, Use by Medical 
Science .. — 


| 3 Bee 


—BERMISSION IS HEREBY GRANTED TO REMOVE AND DISPOSE OF 


+ THE HUMAN REMAINS: IDENTIFIED ABOVE 
10b. CITY OR TOWN | 


“44b. SUBREGISTRAR OF (List Municipality 
appointed by): ; 


Belfast. ee 


pe = = CEMETERY O OR VAULT 


44, SIGNATURE OF PERSON IN CHARGE OR MUNICIPAL OFFICIAL 


7. 2 
: 16. NAME OF CEMETERY, GREMATORY, MEDICAL 
SCHOOL, OR OTHER DESTINATION - 2 geese 
Rural Cemetery base erie 
; ips 


ENTOMBMENT 


BURIED AT SEA 
| MEDICAL USE. | 


— 


1 3 bi tieaaoal PERSON 


OF CEMETERY, of OTHER DESTINATION 


[Xk REMOVED FROM STATE Morris Funeral Home - 
DIRECTOR, OR OTHER AUTHORIZED PERSON 
> rd 

24. O Buried 


ETo Family | RECIPIENT 
[-] Scattered 


27. NAME OF CEMETERY OR VAULT 


DISPOSITION OF CREMAINS: 


REMAINS WERE — 
DISINTERRED 


29. SIGNATURE OF PERSON IN CHARGE OR MUNICIPAL OFFICIAL 


> 


2. DATE OF DEATH (WMo., Day., Yr.) 


FUNERAL 
| LICENSE NUMBER 


"] 47. LOGATION (City or Town), | 


18: SIGNATURE OF PERSON IN CHARGE, a OFFICIAL, FUNERAL 


25. NAME OF CEMETERY, OTHER LOCATION OR 


1/12/2015 


ESTABLISHMENT 


Facility/Physician letter for 
disposition of fetal remains 
less than 20 weeks ; 
gestation. or product of 
induced abortion of ad 

‘ gestation._ 


Tc. DATE SIGNED (Mo., Day, 


- Ps 


18. DATE (Mo., Day, Yr.) 


‘(Giate) 


Southborough, Massachusetts 


~ | 19. DATE (Mo. Day, Yr) 


Ae eel 


21 LOCATION (City or Town) 


| <5 


: a: __ Southborough Massachusetts 
22. SIGNATURE OF PERSON IN CHARGE, MUNICIPAL OFFICIAL, FUNERAL 


23. DATE (Mo., Day, Yr.) _ 


1/13/2015 
26. DATE (Mo., Dey. Ye) 


on 


28. LOCATION (City:or Town) 


30. DATE (Mo., Day, Yr.) 


Directions: ‘The person reapioeile for the disposition must present four copies of this form to the municipal clerk c or 
subregistrar for signature. The permit is not valid until it has been signed by the clerk or subregistrar. 


: State of Maine 
Department of Health and Human Services So pa 
Permit for Disposition of Human Remains | “Seep 


Distribution of Copies: [| Place of Final Disposition [_] Place Permit Issued BA TOO. as 
[|] Place of Death [|] Issuing Clerk — Retain Until re nN 
Endorsement Received <3 et eee _h 


3.SEX | 4.AGE | 5. WAS DECEDENT 6. PLACE OF DEATH (City or Town) (State) 
EVER IN U.S. ARMED 


F 99 FORCES? Lincolnville 


7a. NAME AND ADDRESS OF FACILITY OR AUTHORIZED PERSON 7b. FUNERAL 
ESTABLISHMENT 
Riposta Funeral Home 182 Waldo Avenue’ Belfast, Maine 04915 LICENSE NUMBER 9752 


8. PERMISSION REQUESTED FOR: (Check All That Apply) |_| Temporary Storage CX] Burial |_} Cremation |_| Entombment 


Ky Removal From State CI Burial at Sea 7 Use by Medical Science [] Disinterment 


- 9, Completed Report of Medical Examiner's Application or Facility/Physician letter for 
AUTHORIZATION kx Death LI Death x] Release for Court Order C] disposition of fetal remains 
FOR Certificate (Funeral Cremation, Removal for less than 20 weeks 
PERMIT Directors from State, Burial At Disinterment gestation or product of 
Only) Sea, Use by Medical induced abortion of any 
Science gestation 


PERMISSION IS HEREBY GRANTED TO REMOVE AND DISPOSE OF 
- THE HUMAN REMAINS IDENTIFIED ABOVE 


10. SIGNATURE OF CLERK OR (see #11) 10b. CITY OR TOWN | 10c. DATE SIGNED (Mo., Day, Yr.) 
> . 


41. SIGNATURE OF S ‘Bk EGISTRAR 11b. SUBREGISTRAR OF (List Municipality 1ic. DATE SIGNED (Mo., Day, Yr.) 
; f appointed by): 


Bet ieoe ee 
ieee DISBOSITIO No eee 


eeur ys 


12. NAME OF CEMETERY OR VAULT gierer LOCATION rig or ay | eta ; 


[_] REMAINS WERE 
PLACED IN 
TEMPORARY 
STORAGE - 


14. SIGNATURE OF PERSON IN CHARGE OR MUNICIPAL OFFICIAL 15. DATE (Mo., Day, Yr.) 


» 


REMAINS WERE: 16. NAME OF CEMETERY, CREMATORY, MEDICAL 17. LOCATION (City or Town) (State) 
| SCHOOL, OR OTHER DESTINATION ; 


Rural Cemetery Southborough, Massachusetts 


Chee alee 18. SIGNATURE OF PERSON IN CHARGE, MUNICIPAL OFFICIAL, FUNERAL 19. DATE (Mo., Day, Yr.) 
ENTOMBMENT DIRECTOR, OR OTHER AUTHORIZED PERSON 


BURIED AT SEA aa 1/3, Jof 
MEDICAL USE : 


20. NAME OF CEMETERY, OR OTHER DESTINATION - 21. LOCATION (City or Town) (State) 


REMOVED FROM STATE Morris Funeral Home _ Southborough, Massachusetts 


22. SIGNATURE OF PERSON IN CHARGE, MUNICIPAL OFFICIAL, FUNERAL 23. DATE (Mo., Day, Yr.) 
DIRECTOR, OR OTHER AUTHORIZED PERSON 


> 1/13/2015 


24. []Buried 25. NAME OF CEMETERY, OTHER LOCATION OR 26. DATE (Mo., Day, Yr.) 
DISPOSITION OF CREMAINS: ClTo Family | RECIPIENT | 
C] Scattered 


REMAINS WERE 27. NAME OF CEMETERY OR VAULT 28. LOCATION (City or Town) (State) 
DISINTERRED 


29. SIGNATURE OF PERSON IN CHARGE OR MUNICIPAL OFFICIAL 30. DATE (Mo., Day, Yr.) 
> 


Directions: The person responsible for the disposition must present four copies of this form to the municipal clerk or 
subregistrar for signature. The permit is not valid until it has been signed by the clerk or subregistrar. 


PERMIT MUST ACCOMPANY REMAINS TO DESTINATION 


‘FORM BT-7, 12/2010 


STATE OF NEW HAMPSHIRE 


1. BURIAL PERMIT NO 


BURIAL TRANSIT PERMIT Sea eae 
3. DECEDENT'S NAME (First, Middle, Last) 4. SEX 3. DATE OF DEATH (Month, Day, Year) 
CYNTHIA ANN O'BRIEN FEMALE OCTOBER 26, 2012 


6. AGE 7. DATE OF BIRTH (Month, Day, Year) 8. CITY, TOWN, OR LOCATION OF DEATH 9. COUNTY OF DEATH 
49 Years JULY 31, 1963 EPSOM MERRIMACK 


10. METHOD OF DISPOSITION ( 1.Burial 2. Temp. Entombment 3. Cremation 4.Donation 5. Mausoleum 6.Other) : 


3 
11. PLACE OF DISPOSITION (Name of cemetery, crematory or other place) CONCORD CREMATORIUM 


A CERTIFICATE OF DEATH, HAVING BEEN FILED AS REQUIRED BY THE LAWS OF THS STATE, PERMISSION IS HEREBY GIVEN TO: 
16. FUNERAL DIRECTOR THOMAS E PETIT 


17.N.H. LIC. NUMONLY 060 
18. NAME AND LOCATION OF FACILITY (City/Town, State) 


STILL OAKS FUNERAL & MEMORIAL HOME, EPSOM, NH 


19. COUNTER SIGNED AGENT(City Board of Heath/Sub-Register if app.) | 20. CITY/TOWN 21. DATE ISSUED (Month, Day, Year) 
THOMAS PETIT EPSOM 


OCTOBER 30, 2012 
CEMETERY OR STORAGE VAULT AUTHORITY SHALL FILL OUT SPACE BELOW WHEN APPLICABLE 


22. IF STORED, BODY WAS PLACED IN (Name of Storage Vault) 


23. DATE STORED (Month, Day, Year) 24. CITY/TOWN, STATE 


25. SIGNATURE OF SEXTON OR PERSON IN CHARGE OF STORAGE VAULT 


26. DATE ISSUED (Month, Day, Year) 


CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW 
27. TYPE OF DISPOSITION (Cremated, buried, etc.) 28. DATE OF DISPOSITION 


29. NAME AND LOCATION OF CEMETERY OR VAULT 
Burial ae 124/20 (City/Town, State) Rural Cemetery 
: 2 
of cremated remains : 


Southborough, MA 01772 
30. SECTION 31. GRAVE NO. 


B-West, Lot48N 1A 


32, SIGNATUROF ras i} PERSON IN CHA 


the clerk of the town in which the disposition takes place. 
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State of Florida, Department of Health, Vital Statistics 
APPLICATION FOR BURIAL - TRANSIT PERMIT 


Town Clerk 
1. Name of First Middle Last ae Month Day Year 


Deceased 


Perry O'Leary ' February 26, 2010 


Death 
2. Place of Death City, Town or Location Name of (if neither, give street address) 
County West Palm Beach Hosp. or Vitas Hospice 

Palm Beach One Inst. 
3. Name of Medical _ a Address Phone Number 
Certifier Vitas Physician 2201 45th Street 
| |Medical Examiner | x |Physician West Palm Beach, FL 33407 | 561-863-3968 


4. Name of Funeral Home/Direct Disposal Address Fla. Lic. No./Reg. No. ]Phone No. (Area Code) 
Establishment Gary Panoch 6140 N. Federal Highway 


Funeral Home & Cremations Boca Raton, FL 33487 040155 561-997-8580 


5. Check a. [] The medical certification has been completed and signed. A completed certificate of death accompanies this 
Appropriate application. 
Box 


b. Vitas hospice was contactedon Feb. 26, 2010 
He/she verified that this death was from natural causes, that there was no accident nor other external cause of death, 
andthat @ hospice physician will complete and sign the medical 
certification of cause of death within 72 hours. | 

C. [] was contacted on He/she verified that 

, Medical Examiner, will complete and sign the 
medical certification of cause of death within 72 hours. 
6. Funeral Director/ Signature FE. No./Reg. No. Date Signed 


Direct Cisposer FO44951 Feb. 26, 2010 


B. BURIAL - TRANSIT PERMIT 
Permission is hereby granted to dispose of this body. Permit No. 040155-10-095 
A five (5) day extension of time for filing the death certificate (exclusive of weekends) has been requested and granted since the physician has 
been contacted by the funeral director and will not be able to complete the medical certification of cause-of-death section of the death certificate within 


72 hours. 
[_]No extension of time for filing the death certificate has been requested. 
Registrar or 7 Date Date Certificate 
Subregistrar Signature| N NAS I y y A Ay | V Issued: 2-26-2010 Due: 2-12-2010 
C. AUTHORIZATION for CREMATION, DISSECTION, or BURIAL-AT-SEA 
Approval Number: Date 


Medical Examiner, , gave authorization by telephone to 

Funeral Director/Direct Disposer. Date 
The Medical Examiner's approval must be obtained before disposal by any of the above methods. A waiting period of 48 hours after death ts 
required for all cremations. 


D. CEMETERY OR CREMATORY 


Method of Disposition: Place of Disposition Rural Cemetery southborough, MA 
Sec. 3, Lot 11, Grvi#6 


[ x}BuRIAL [_]sToRAGE Date of Disposition | March 6, 2010 


[_]cREMATION ae (Specify) 
Signature of Sexton E 
or Person-in-Charge a 7/. 4b yt 


This permit must be endorsed by the Sexton or person-in-charge (0 Li the Funeral Director/Direct Disposer when there is no Sexton) and returned 
within 10 days to the local County Health Department in the county where disposition occurred. 


Distribution: White: Cemetery or Crematory 
DH 326, 8/97 (Obsoletes ail previous editions) Yellow: Funeral Director or Direct Disposer 
(Stock Number. 5740-000-0326-2) Pink: Local Registrar ae oy are 


INSTRUCTIONS ON HOW TO COMPLETE THE APPLICATION 
FOR BURIAL-TRANSIT PERMIT FORM 


APPLICATION FOR PERMIT 

Section A. 

1. Type name of deceased and date of death. 

2. Indicate place of death: County; City, Town, or Location; Hospital or institution (if not in hospital or institution, give street address). 

3. Indicate the name, address, and telephone number of the Medical Examiner or physician who is to provide the medical certification of cause of 

death. 

4. Indicate name, address, telephone number, and license number of funeral home or direct disposal establishment. 

5. a. Check if a completed death certificate, including the completed and signed medical certification of cause of death, accompanies the pink 
copy of the application for Burial-Transit Permit to the Local Registrar of the county in which the death occurred. (If the completed 
certificate cannot be obtained in sufficient time to be filed with the pink copy of the Application, check 5b.) 

b. Provide the name of the person contacted in an effort to obtain the name of the physician who is to complete and sign the medical 
certification portion of the certificate, and the date he/she was contacted. The person contacted must be either the physician or a 
responsible person who can speak for him/her. 

C. Check to indicate if this is a Medical Examiner case. Give the name of the person contacted who verified that the Medical Examiner will 
complete and sign the medical certification of cause of death and the date contact was made. 

6. Requires the signature of applicant Funeral Director, FE License number, or Direct Disposer, Registration Number, and the date the Application 

was Signed. 

BURIAL-TRANSIT PERMIT 

Section B. 


_ 


If it is anticipated that the certificate cannot be filed within five days from the date of death, five additional days (exclusive of weekends) may be 
requested and granted by checking the box provided. If no extension of time is requested, check appropriate box. 


The Registrar or Subregistrar who issues the Burial-Transit Permit will sign and date the Permit Application and assign the permit number. Section 
382.006, Florida Statutes, requires that a Burial-Transit Permit be obtained prior to disposition or removal from the State and within five (5) days after 
death. It shall be mailed or delivered to the Local Registrar of the county in which death occurred within 24 hours after issuance. NOTE: It is not 
necessary to wait until the Funeral Director/Direct Disposer has custody of the actual body to begin the paperwork. 


AUTHORIZATION FOR CREMATION, DISSECTION, or BURIAL-AT-SEA 


Section C. 


Approval for cremation, dissection, or burial-at-sea must be authorized by the Medical Examiner. Space for his/her approval number and date are 
provided. In addition, space is provided for the name of the person obtaining telephone approval from the Medical Examiner and the date such 
approval was obtained. 


(NOTE:._ DO NOT HOLD UP FILING THE PINK COPY WHILE AWAITING MEDICAL EXAMINER APPROVAL.) 


CEMETERY OR CREMATORY 
Section D. 


Required: Signature of Sexton or person-in-charge (or by the Funeral Director/Direct Disposer when there is no Sexton.); check the appropriate box to 
indicate the method of disposition; fill in the date and place of disposition in space provided 


State of Maine 
Department of Health and Human Services 
Permit for Disposition of Human Remains 


Distribution of Copies: [[] Place of Final Disposition [] PlacePermitIssued - 9900 (0) Sb uretn 
[| Place of Death [} Issuing Clerk — Retain Until Pnaesneat Recéived’ 
1. FULL NAME OF DECEASED (First, Middle, Last, Jr., etc.) 2, DATE OF DEATH (Mo. Day yr) 

Elame Olson 1/24/2018 fle PY" Pie 


§. WAS DECEDENT : ity j on ee : (State)-, OG ea 


EVER IN U.S. ARMED : mpnron ors Cries 
FORCES? 


7a, NAME AND ADDRESS OF FACILITY OR AUTHORIZED PERSON 7b. FUNERAL — 
; ESTABLISHMENT HO010038 

Lucas & Eaton Funeral Home 91 Long Sands Road York, Maine 03909 LICENSE NUMBER 

8. PERMISSION REQUESTED FOR: (Check All That Apply) [_] Temporary Storage [<] Burial {_} Cremation [_] Entombment 


Removal From State [_] Burial at Sea (] Use by Medical Science (_] Disinterment 


9. x] Completed Medical Examiner's C Application or N Facility/Phvsictan letter for 
AUTHORIZATION Death Retease for Cremation, Court Order for } disposition of fetal remains 
Certificate | Removal from State, Disinterment | less than 20 weeks gestation or 
t Burial At Sea, Use by product of induced abortion of 
Medical Science ! any gestation 


10b. CITY OR TOWN 


1ib. SUBREGISTRAR OF (List Manicipality 


py Lg, appointed by): ; 
b// on d ee / 
DISPOSITION fC (‘eK OF 


12. NAME OF CEMETERY OR VAULT 


[_] REMAINS WERE PLACED 
IN TEMPORARY 
STORAGE 


14. SIGNATURE OF PERSON IN CHARGE OR MUNICIPAL OFFICIAL 


> 


16. NAME OF CEMETERY, CREMATORY, MEDICAL se alta OR 
OTHER DESTINATION 74 
Southborough Rural Cemetery ‘5% 


18 SIGNATURE OF PERSON IN CHARGE, MUNICIPAL OFFICIAL, FUNERAL 
DIRECFOR, OR OTHER AUTHORIZED PERSON 5, e.w wt. .f7 


15. DATE (Mo., Day, Yr.) 


17. LOCATION (City or Town) (State) 
Southborough, Massachusetts 


19, DATE {Mo., Day, Yr.) 
th) 1 [pblh 


21. LOCATION (City or Town) 


REMAINS WERE: 
BURLED 
CREMATED 
ENTOMBMENT 


BURIED AT SEA 
MEDICAL USE 


20. NAME OF CEMETERY, OR OTHER DESTINATION (State) 


REMOVED FROM STATE 


| 22, SIGNATURE OF PERSON IN CHARGE, MUNICIPAL OFFICIAL, FUNERAL 23. DATE (Mo., Day. Yr.) 


DIRECTOR, OR OTHER AUTHORIZED PERSON 
> 
a4. [_] Buried 
["] To Family 
["] Scattered 
26. SIGNATURE OF PERSON EN CHARGE OR MUNICIPAL OF FICIAL 


> 


28. NAME OF CEMETERY OR VAULT 


25, NAME OF CEMETERY, OTHER LOCATION OR RECIPIENT 


27. DATE (Mo., Day, Yr.) 


29. LOCATION (City or Town) (Stutc) 
30. SIGNATURE OF PERSON IN CHARGE OR MUNICIPAI. OFFICIAL 


31. DATE (Mo., Day, Yr.) 
> 


Directions: The person responsible for the disposition must present four copies of this form to the municipal clerk or 
subregistrar for signature. The permit is not valid until it has been signed by the clerk or subregistrar- 


DISPOSITION OF CREMATED 
REMAINS: 


[] REMAINS WERE 
DISINTERRED 


So.rredwiaNAhtasier GKoremlPS-35 W IN2017 


Burial Dath 8/3/03, Pg.48 Grv#1-A, Sec. 1-B, Lot G-l, F.H. N/A, Bronze Urn Loc. 3' fem Hdstn 


Received | 


VS 10 7/85 


( SEE OTHER SIDE ) 


This permit must accompany remains to destination. 


| COMMONWEALTH OF VIRGINIA 


DE VIRGINIA DIVISION OF VITAL RECORDS 
DEPARTMENT OF HEALTH, “2° Town Clerk Aug-12CRMMOND, VIRGINIA Aug. 12, 2003 3pm 


OUT-OF-STATE TRANSIT PERMIT | 


Y 


oe ele ee ae 


FULL NAME WBerry, pwn Clerk 
OF DECEASED Helen May Onufrock oh : 
PLACE OF ( City or County ) DATE OF ( Month Day Year ) 
DEATH Albemarle VIRGINIA DEATH November 1, 2002 
SEX RACE OR : 
Female eatae Caucasian 
DESTINATION TO WHICH... ( City or County ) ( State ) 


REMAINS TO BE.SENT - ~ 


. Rural Cemetery South Borough, Mass. 


A Certificate of. Death roa i éen filed as required by the laws of this State, or conditions outlined in 
regulations: havirig been complied with, permission is hereby given to: 


_ 


a1) & Wood i> 


) \ 


Theosaayyyd) 


Funeral 


Director Address 


‘ty, 


To transport. jaid occas’ as Stated above. 


DATE 7-7-03 ~|REGISTRATION 101 | SIGNATURE OF 
ISSUED | DISTRICT NO. REGISTRAR &@® ( 1688 aeu 


READ CAREFULLY 


REGISTRAR: This Out-of-State Transit Permit is to be issued only upon receipt of a completed Certificate of 
Death, or under other conditions outlined in regulations. In special emergencies, you may telephone the State 
eee of Vital Records at the expense of the applicant, for SCRE HONS: 


body which is to be ae i out of the State of Virginia. It must be obtained prior. foremoval from the State. 


- fp . 


When used as a permit for transportation by common carrier, this gezmit should be encloséd i in a sebotia envelope 
and attached to the shipping case. No separate transit permit is reqpuired, oe 


~ 


FCEIVED 
TOWN SERK’S OFFICE 


State of Florida, Department of Health, Vital Statistics 


; —s APPLICATION FOR BURIAL - TRANSIT PERMIT 2010 OFC 20 A 0: 3 | 
1. Name of First Middle Last Dat eROUGH, MAYear 
Deceased Sarah Manning O'Regan =f SOUT HBOROUE 10, 20 LO 
Death ~A Joke 
2. Place of Death City, Town or Location Name of (If neither, give street address) go” 
ae Sarasota Venice de “ 6270 Daffodil Road 
. oN f Medical Add 
S Came Of Medics" Sarasota County Medical Examiner |"“"'°"} 762 Hawthome St., Ste 5 ae ae ree 
Sarasota FL 34239 “JOL- 


ta Medical Examiner LX | Physician 
Address 


4. Name of Funeral Home/Direct Disposal . Fla. Lic. No./Reg. No. |Phone No. (Area Code) 
Establishment 265 South Nokomis Avenue 


Farley Funeral Home, Inc. Venice FL 34285 F040368 941-488-2291 


5. Check a. [] The medical certification has been completed and signed. A completed certificate of death accompanies this 
Appropriate application. 
Box 


b. [| Sarasota County Medical Examiner was contacted on ke H3/ LO 


He/she verified that this death.was from ae causes, that there was no accident nor other external cause of death, 
wn 
and that = “\. a will complete and-sign the medical 


certification of cause of death within 72 hours. 
C. [J was contacted on He/she verified that 
, Medical Examiner, will complete and sign the 
.--medical certification of cause of death within 72 hours. 
6. Funeral Director/ a | (Signature F.E.No./Reg. No. Date Signed 
: 7 - a vc ees | ; 
Direct Disposer on i\ 3 On, 3 7 vO 


' ; : \ V 
Permission is hereby granted to dispose of this ie Permit No. wal | ~~ ce x S 
rive (5) day extension of time for filing the death certificate (exclusive of weekends) has been requested and granted since the physician has 
been contacted by the funeral director and will not be able to complete the medical certification of cause-of-death section of the death certificate within 
72 hours. 
[_]No extension of time for filing the death certificate has been requested. 


Registrar or j - ‘rea L Foo 


Subregistrar Signature 
C. AUTHORIZATION for CREMATION, DISSECTION, or BURIAL-AT-SEA 


B. BURIAL - TRANSIT PERMIT 


Date Date Certificate 


issued: 12/13 O Due: |. [xa | Ga 


Approval Number: Date 


Medical Examiner, , gave authorization by telephone to 

Funeral Director/Direct Disposer. Date 
The Medical Examiner's approval must be obtained before disposal by any of the above methods. A waiting period of 48 hours after death is 
required for all cremations. 


CEMETERY ORCREMATORY ~ ue, ee ely 
es oe Southborough, MA 


Method of Disposition: Place of Disposition 
[ X]BURIAL [_]storaGe Date of Disposition __ December 18, 2010 
[_]CREMATION [_JOTHER (Speci | 
Signature of Sexton a Jf, 
or Person-in-Charge {if ; LALA oe & a 
This permit must be endorsed by the Sexton or person-in-charge (or bythe Funeral Director/Direct Disposer when there is no Sexton) and returned 


within 10 days to the local County Health Department in the county where disposition occurred. 


Distribution: White: Cemetery or Crematory 
DH 326, 8/97 (Obsoletes all previous editions) Yellow: Funeral Director or Direct Disposer 


(Stock Number: 5740-000-0326-2) Pink: Local Registrar 


eit 3939 


Pr 9 ay 
33) 13 EE pe fey gains as 


4 


cm are a 
bee oe - INSTRUCTIONS ON HOW TO COMPLETE THE APPLICATION 
ve FOR BURIAL-TRANSIT PERMIT FORM 


APPLICATION FOR PERMIT 


Section A. 

1. Type name of deceased and date of death. 

2. Indicate place of death: County; City, Town, or Location; Hospital or institution (if not in hospital or institution, give street address). 

ce Indicate the name, address, and telephone number of the Medical Examiner or physician who is to provide the medical certification of cause of 

death. 

4. Indicate name, address, telephone number, and license number of funeral home or direct disposal establishment. 

5. a. Check if a completed death’ certificate, including the completed and signed medical certification of cause of death, accompanies the pink 
copy of the application for Burial-Transit Permit to the Local Registrar of the county in which the death occurred. (If the completed 
certificate cannot be obtained in sufficient time to be filed with the pink copy of the Application, check 5b.) 

b. Provide the name of the person contacted in an effort to obtain the name of the physician who is to complete and sign the medical 
certification portion of the certificate, and the date he/she was contacted. The person contacted must be either the physician or a 
responsible person who can speak for him/her. 

C: Check to indicate if this is a Medical Examiner case. Give the name of the person contacted who verified that the Medical Examiner will 
complete and sign the medical certification of cause of death and the date contact was made. 

6. Requires the signature of applicant Funeral Director, FE License number, or Direct Disposer, Registration Number, and the date the Application 

was signed 

BURIAL-TRANSIT PERMIT a 
Section B. 


If it is anticipated that the certificate cannot be filed within five days from the date of death, five additional days (exclusive 6fweekends) may be 
requested and granted by checking the box provided. If no extension of time is requested, check appropriate box. 


The Registrar or Subregistrar who issues the Burial-Transit Permit will sign and date the Permit Application and assign the permit number. Section 
382.006, Florida Statutes, requires that a Burial-Transit Permit be obtained prior to disposition or removal from the State and within five (5) days after 
death. It shall be mailed or delivered to the Local Registrar of the county in which death occurred within 24 hours after issuance. NOTE: It is not 
necessary to wait until the Funeral Director/Direct Disposer has custody of the actual body to begin the paperwork. 


AUTHORIZATION FOR CREMATION, DISSECTION, or BURIAL-AT-SEA 


Section C. 


Approval for cremation, dissection, or burial-at-sea must be authorized by the Medical Examiner. Space for his/her approval number and date are 
provided. In addition, space is provided for the name of the person obtaining telephone approval from the Medical Examiner and the date such 
approval was obtained. 


(NOTE: DO NOT HOLD UP FILING THE PINK COPY WHILE AWAITING MEDICAL EXAMINER APPROVAL.) 


CEMETERY OR CREMATORY 
SectionD. - es 


Required: Signature of Sexton or person-in-charge (or by the Funeral Director/Direct Disposer when there is no Sexton.); check the appropriate box to 
indicate the method of disposition; fill in the date and place of disposition in space provided. 


no:__1301579  pate__ 1/26/13 


REMAINS OF ALLene E. O'Reilly 
ADDRESS Bedford, N.H. 


ace 81 _ pare of peato_1/24/13 


NT BURIAL CERTIFICATE 


The undersigned being on this date the person having charge 
of the Concord Crematorium, hereby certifies that the burial 
permit prerequisite to the cremation of this body has been duly 
presented. 


I hereby certify that he cremated remains of Arlene E. O'Reilly 
accompanying this certificate was disposed of in accordance with it's terms 


At Rural Cemetery Town Southborough, MA 
April 5, 201 
= 


OT) 


inal Disposition Sec.A, Lot 6, Grv#3A 
Certified by 


eteyy Supervisor, Town of Southborough 


FORM BT-1, 1/98 PERMIT MUST ACCOMPANY REMAINS TO DESTINATION 


ST ATE OF NEW H AMPSHIRE 1. BURIAL PERMIT NO. 
BURIAL TRANSIT PERMIT 2. CITY OR TOWN 


3. DECEDENT'S NAME (First, Middle, Last) 4. SEX 5. DATE OF DEATH (Month, Day, Year) 
FRANCES R O'REILLY FEMALE MARCH 14, 2002 
6. AGE 7. DATE of BIRTH (Month, Day, Year) 8. CITY, TOWN, OR LOCATION OF DEATH 9. COUNTY OF DEATH 
73 YEARS FEBRUARY 27, 1929 CONCORD MERRIMACK 
40. METHOD OF DISPOSITION: 11. PLACE OF DISPOSITION (Name of cemetery, crematory 12. LOCATION (City/Town, State) 13. DATE OF DISPOSITION 
4. Buri or other place) (Refer to 20a.) 
. Burial 2. Temp. Entombment 
3. Cremation 4. Donation RURAL CEMETERY SOUTHBOROUGH. MA 
p MBUSoIeUnt oe One 14. IF ENTOMBED (OR CREMATED) PLACE OF FINAL BURIAL __| 15. LOCATION (City/Town, State) 
CODE: 1 _ 


Perishers 


16. FUNERAL DIRECTOR 17. N.H. LIC. NO. ¢ ONLY 


“lhe, NAME AND LOCATION OF F FACILITY (City/Town, State) 


ERIC M DANIELS 873 MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 
e COUNTERSISHED AGENT (CITY BOARD OF HEALTH/SUB-REGISTRAR 20. CITYTTOWN 21. DATE ISSUED (Month, Day, Year) 
if app. 
DOMINICK F SUSI Il seit | MARCH 18, ha 
22. IF STORED, BODY WAS PLACED IN (Name of Storage Vault) 23. DATE STORED (Month, Day, Year) 24. CITY/TOWN, STATE 
25. SIGNATURE OF SEXTON OR PERSON IN CHARGE OF STORAGE VAULT 26. DATE ISSUED (Month, Day, Year) 


Sosnobine en 


28. DATE OF DISPOSITION (Month, Day, ang 
3/19/02 
31. GRAVE NO. 6¢ SEXTON OR PERSON IN CHARG 

Lot 37C, Grv#l ct a See 


This permit, after being signed by the Sexton or person in charge (or by the Funeral Diréttor where thére is no Sexton) Must be forarded within six days to the clerk of the town in which 
the disposition takes place. §; 


129, NAME AND LOCATION OF CEMETERY, CREMATORY OR VAULT 
(City/Town, State) Rural Cemeter 
southborough, MA 


27. TYPE OF DISPOSITION (Cremated, buried, ae) 


BURIAL 


30. SECTION 


READ CAREFULLY 


OFFICIALS: This burial-transit permit shall be issued only upon RECEIPT of a completed (SIGNED) death certificate - Not Before. In special 
emergencies telephone the Bureau of Vital Records (1-800-852-3345, extension 4655) for instructions. 


FUNERAL DIRECTORS: The burial-transit permit is required for any manner of disposition of a dead body including interment, storage, crema- 
tion and transportation. A permit is required whenever a funeral director is to dispose of the fetus when a fetal death has occurred. When the fetal 
death has taken place in a hospital the funeral director will obtain the burial permit from the director of medical records at the hospital. The burial 
permit is attached to the hospital’s fetal death report as a removable stub to be used as needed. 


When used as a transit permit for transportation by common carrier, this permit or a duplicate thereof shall be enclosed in a strong envelope 
attached to the shipping case. No separate transit permit is required. 


Embalming of the body of a deceased person is only required by law if the body is to be exposed to the public for more than twenty-four hours. 
(RSA 325:40-a) Embalming for shipping purposes prior to cremation is common practice but not required by state law. 


CREMATION: When the body is to be cremated, 48 hours must elapse before cremation can take place and a separate cremation permit (VS 
MR) must be obtained from the medical examiner and submitted to the crematory with the burial permit (RSA 325-A-3). This does not mean that all 
bodies must be embalmed in order to be cremated. This permit does not need to follow cremains to their final disposition. 


SEXTON: It is unlawful for any sexton, or any other person having charge of a burial place to permit burial or other disposition of a dead body 
before a burial permit is deposited with him (RSA 290:5). All permits must be preserved and forwarded within six days to the clerk of the town/city of 
burial (RSA 290:6). 


DISINTERMENT: This burial-transit permit is not to be used as a permit for disinterment. A separate permit is needed for this purpose (VS DT-1) 
which is obtained from and processed through the Bureau of Vital Records and Health Statistics. 


STORAGE: When a body is to be stored this permit will be completed by the sexton where the body is entombed and forward by such person to 
the local Town/City clerk where storage vault is located. When the body is to be moved from entombment for final disposal, the funeral director 
shall obtain this same permit from the Town/City clerk and use it as the permit for permanent disposal. 


PERMIT MUST ACCOMPANY REMAINS TO DESTINATION 


FORM 1-1, 12/2070 


STATE OF NEW HAMPSHIRE | |S. RURIAL PrRME NO 


BURIAL TRANSIT PERMIT 2 CITY OR TOWN 


3. DECEDENT'S NAME (First, Middle, Last) 4. SFX S. DATC OF O&ATH (Morn, Day: Year ere ve ae aees 
JOHN J O'REILLY JR MALE FEBRUARY 25, 2015 pee 
7. DATE OF BIRTH (Month. Oay. Year) 8. CITY. TOWN, OR LOCATION OF DEATH 
84 Years JANUARY 10, 1931 MANCHESTER 


10. METHOD OF DISPOSITION ( 1.Burial 2.Temp. Entembment 3. Cremation 4,0cnation 5. Mausoteum 6.Other): 


17. PLACE OF DISPOSITION (Name of cemetery, crematory or other piace) CONCORD CREMATORIUM 


12. LOCATION (Cay/Town, State) CONCORD, NH 
13 DATE OF DISPOSITION (Refer to 19a) FEBRUARY 27, 2015 


14, IF ENTOMBED (OR CREMATED) PLACE OF FINAL BURIAL RURAL CEMETERY 


18. LOCATION OF FINAL DISPOSITION (City/Town, State) SOUTHBOROUGH, MA 


aS oe eo Poha® mow co reg FB’ 


jet . Lee ee ee ine Pa os ISMERERY GIVENTOS OPES 


by Goer far’ OS edhbone tad .% code 0° Fe ce ee on We opt. 4 4 Shae 
6. FUNERAL DIRECTOR EDMOND B BAKER 17.N,H.LIC.NUMONLY 648 | 
18, NAME AND LOCATION OF FACILITY (Cay/Town, State) JN BOUFFORD & SONS FUNERAL HOMES, MANCHESTER, NH 
19. COUNTER SIGNED AGENT (Cay Board of Hesth’Sub-Register if epp.) ac} wwe DATE ISSUED (Month, Day, Year) 
a B BEARER. MANCHESTER FEBRUARY 2 27, 7, 2015 
¥'SBALE FIL: OUT. SPAGE GEL OWWNHEN APPLICABLE. « -00 2° 25a... 


Zo hele 0 RN ‘nee Ae & ce facche ode fo & ee 


20. NAME AND LOCATION OF CEMETERY OR acer 
(City/Town. State) 


Rural Cemetery 


28. DATE OF DISPOSITION 
(Month, Day, Year) 


June 25, 2015 


"127, TYPE OF DISPOSITION (Cremated, buried, etc.) 
Burial of 

cremated reamins 
30. SECTION 


A 


Southborough, MA 


Grv#3B (Lot 6) 


This permit, after being signed by the Sexton ar person in charge (or bythe-Funeral Dire 
the cietk of the town in which (ne disposition takes pisce. 


of wire tere is b Sexton) must be forwarded wathin six days to 


69/08/2016 12:58 1632290501 WATERS_FUNERAL_HOME PAGE 62 


FORM &T-1, 108 


STATE OF NEW HAMPSHIRE 


2. CITY GOR TOWN 


BURIAL TRANSIT PERMIT 


3. DECEDENTS NAME (Firat, Midale, Last) 5, DATE OF DEATH (Month, Day, Year) 
MYLES W O'REILLY SEPTEMBER 02, 2010 


13. DATE OF DISPOSITION 
(Refer to 160) 


SEPTEMBER 09, 2010 


"18. NAME AND LOCATION OF FACILITY (ClyTown, Stat) 
WATERS FUNERAL HOME, CONCORD, NH 


SHAUN P CLOUGHERTY 836 . 


19, GOUNTERSIGNED AGENT (CITY BOARD OF 20. CITY/TOWN 21. DATE ISSUED (Month, Day, Year) 
HEAL TH/SUB-REGISTER If app.) 
SHAUN P CLOUGHERTY CONCORD SEPTEMBER 08, 2010 


22. IF STORED, BODY WAS IN(Name of Storage Vault) §=—=Ssé| 23. DATE: STORED (Month, Day, Year) | 


25. SIGNATURE OF SEXTON OR PERSON IN CHARGE OF STORAGE VAULT 26. DATE ISSUED (Manth, Day, Year) 


20. sppelanibogel OF CEMETERY OR 


27. TYPE OF DISPOSITION (Cremated, buried, ete.) 
VALLT ( 
ura aCe Cemetery 


Buried 


31. GRAVE NO. 


Lot. $1, Grvi2 


the clerk of the town in which the disposition takes place. 


PERMIT MUST ACCOMPANY REMAINS TO DESTINATION TOWN CLES DFFICE 
1. BURIAL PERMIT NO 200 OCT -b AllO: 53 
-SOUTHBOROUG 1. MA 


ms 


RECEIVED 
SOUTHBO20UGH TOWN CLERK . 


State of Florida, Department of Health, Bureau of Vital Statistics 


BURIAL TRANSIT PERMIT 
TRACKING NUMBER: 2020126342 
1. DECEDENT INFORMATION 
Name of Deceased Date of Death 
LEWIS L OGILVIE July 15, 2020 
Place of Death - County ; City, Town or Location Name of facility, or street address If not a facility 
BROWARD HOLLYWOOD 2410 EMERSON CIRCLE 
Name and Address of Funeral Home/Direct Disposal Establishment Fia. Lic. No./Reg. No. Phone Number 
LANDMARK FUNERAL HOME INC F071616 F071616 (954) 989-8220 
4200 HOLLYWOOD BLVD 
HOLLYWOOD, FLORIDA, 33021 
Funeral Director/Direct Disposer Fla. Lic. No./Reg. No. 
KEVIN S RIETH F028016 


Medical Verification Statement 


MARIA at the certifying physician's office, was contacted on 07/15/2020 by the funeral director listed above; he/she indicated that 
LUIS EMILIO VICIOSO PERALTA, certifying physician, will complete and sign the medical certification of cause of death within 72 
hours. 


2. BURIAL - TRANSIT PERMIT 


The Florida Department of Health, Bureau of Vital Statistics 
hereby grants permission to dispose of this body in accordance with Chapter 382, Florida Statutes. 


Permit Number: 2020-F071616-5147 
Lin Gime Date Issued: July 15, 2020 
State Registrar 
3. AUTHORIZATION for CREMATION, DISSECTION, BURIAL-AT-SEA, or HOSPITAL DISPOSITION 
Authorization given by Medical Examiner District 17 Approval Number: = CRE2020-04631 
4. CEMETERY OR CREMATORY 


Piace of Disposition: EVERGLADES CREMATORIUM 
Method of Disposition: CREMATION Date of Disposition: 


EDRS maintains all statutorily required information regarding the death record and related 
burial transit permit, therefore, returning the permit to the county health department is no 


longer required. 
If the Place of Final Disposition wishes to retain the copy of the permit for their file they may do so. 
DH 326E, 10/12 
64V-1.011, Florida Administrative Code 
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STATE OF SOUTH DAKOTA 


ak ne ae DEPARTMENT OF HEALTH PERMITNO. 11453 

yee. PERMIT FOR DISPOSITION OF DEAD HUMAN BODY 

DECEASED-NAME FIRST MIDDLE [AST | SEX DATE OF DEATH (MONTH, DAY, YEAR) 
ae ee :'! Constance M. Pangburn female July 4, 1992 

AGE (YRS) PLACE OF DEATF COUN ITY, TOWN OR TWP. U.S. WAR VETERAN 

(YES/NO) 
- 60% 1 1 R.@. Regional Hosp. Pennington, Rapid City, South Dakota No 
SE SION OMS EO Rep: [K] INTERMENT XX TRANSIT [_] DISINTERMENT 


THIS PERMIT MUST ACCOMPANY BODY TO DESTINATION | 


[_] CREMATION [_] SCIENTIFIC STUDY 
PLACE OF DISPOSITION (NAME AND LOCATION OF CEMETERY, CREMATORY OR LABORATORY) 


Southbro Rural Cemeter Southbro, Massachusetts 
PLACE OF DISINTERMENT (NAME AND LOCATION) 


THIS PERMIT IS ISSUED TO: 


Jon Behrens FUNERAL DIRECTOR S.D. LICENSE NO. 


appress: Behrens Mortuary, Box 1055, Rapid City, South Dakota 5/7/09 


AND REINTERMENT = 


1257 


pate. July 6, 1992 (SIGNED) Marlys Faber by “7 Vs gee ‘Lata. DEDULY - .ccacenka 
DISTRICT Pennington Count avpress 315 St Joseph, Rapid City, South Dakota 5/7701 
SEXTON’S ENDORSEMENT: THE BODY ACCOMPANYING THIS PERMIT WAS RECEIVED AND WAS 
INTERRED/CREMATED ON__Ytlly 8, _.19_92 IN Rural Cemetery _, {CEMETERY 
OR CREMATORY LOCATED AT___ Southborough, MA (SIGNED) _bOvdged CEN ely 

J, ff 
GRAVE OR VAULT: Block. B-West LOT. SS CGRAVE A & 


HAS-0267 REV. 8/74 


@ Fri erik i A oi Tr Far Friiroerm vA Ft 1 1 PRAT PP ree PS A PA AA PROP EA RPA AAD Ie er PR ire at 


- reinterment. 


RECORDED 
TOWN OF SOUTHBOROUGH 


INSTR | 
JUL 1.01992 “ares A> 


UCTIONS 


The funeral director or person acting as such ‘shQWN CLERKS OFFICE 
within ten days after final disposition, transmit the 

original permit to the local registrar of the district | in 

which final disposition is made. . — ee 


When the body is the subject of scientific study, the 
official receiving the body shall execute the 
sexton’s endorsement. 


When used as authority for transportation by 
common carrier, this permit should be enclosed in a 
strong envelope and attached to the shipping case. 


Authorizations for disinterment and reinterment are 
issued by the State Department of Health and only 
_ Upon proper application for disinterment and 


DESTINATIO 


STATE ‘OF SOUTH DAKOTA. 
DEPARTMENT OF. "HEALTH: 


_ PERMIT FOR DISPOSITION OF DEAD HUMAN BODY’ . 


woe 


i DISINTERMENT. 
AND REINTERMENT- 


_ PLACE OF DISINTERMENT (NAME AND 


Dy re 


FHS PERDITT is (SSUED. Te 


nee 


: ~ SEXTON’S ENDORSEMENT: 1 THE BODY ACCOMPANYING THIS PERMIT WAS RECEIVED AND was: 


"GRAVE OR VAULT: . 


Ge 


hia ee STATE OF SOUTH DAKOTA 
° BLACK INK DEPARTMENT OF HEALTH 
ea Serene CERTIFICATE OF DEATH 
Bee 140 
LOCAL FILE NUMBER STATE FILE NUMBER 


1. DECEDENT'S NAME (First, Middle, Last) 2. SEX 3. DATE OF DEATH (Month, Doy. Year) 
emalel July 4, 1992 


Constance M. Pangburn 
&. DATE OF BIRTH (Month, ]7. BIRTHPLACE (City and State or Foreign 
Day, Year) Country) 


Se, AGE-Last Birthday sb. UNDER 1 YEAR Sc. UNDER 1 DAY 
"Ee. 


a. WAS DECEDENT EVER IN US. Ge. PLACE OF DEATH (Check only one) 


ARMED FORCES? 
(Yes ot NO) NO [HOSTAL “Fitepetient Cl emvrpatiest_D) pon [OTE CO) Nursing Home] Residence [Other (Specify 


-* ENT: 8b. FACILITY NAME (If not institution, give street pre number) Qc. CITY. TOWN, OR LOCATION OF DEATH od. COUNTY OF DEATH 
Haul Rapid City Regional Hospital “Rapid City Pennington 


11. SURVIVING SPOUSE 12a. DECEDENT’S USUAL OCCUPAT! 12b. KIND OF BUSINESS/INDUSTRY 
(If wife, give maiden name) (Give kind of work done during most of working life. 


Do not use Hon ) 
Leon E. Pangburn Home Maker 


13. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER 
30 Bireh Road 
Black, | 


16. MARITAL STATUS-Married, 
Never Married, Widowed, 
tbat a 


Married 


No 


wempeend 16. FATHER'S NAME (First, Middle. Last) 17. MOTHER'S NAME (First, Middle, Maiden Surname] 

aii George E. Lanctot Mary Brusie 

ANT Be. INFORMANTS NAME (Type/Print) 1§b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code) 
‘aovee Funeral Home 245 Main St. Waltham, Massachusetts, 02154 


19>. PLACE OF DISPOSITION (Name of cemetery, crematory, or other place) 19.4 
Southboro Rural Cemetery 


19.c. LOCATION (City, State) XXyvee OC) No 
Southboro, Massachusetts 


20b. LICENSE NUMBER 21. NAME AND ADDRESS OF FA 
Behrens Mortuary Box. 1055 


tof establishment) 
632 St. Francis, Rapid City, SD 57709 


ae Sa ira coer ag on Approximate Interval 
or beart failure. List only one cause og each line. Between Onset and Death 


Qe. METHOD OF DISPOSITION 
©] sarial () Cremation XX pemoval from State 
O pDoustion O Other (Specify) 


(Specify) 


JSITION 


c 


Sequentially list conditions b. 
if any, leeding to immediate DUE TO (OR AS A CONSEQUENCE OF): 

cause. Enter UNDERLYING A 

CAUSE: (Disease or injury . FE lig@ TI 

Nouitive te dexeh) LAST DUE TO (OR AS A CONSEQUENCE OF): 

d. 


PART IL agar ado 
the underlying cause given in Part L — 


260. DATE OF INJURY 
(Month, Day, Year) 


28c INJURY AT WORK? 
(Yes or no) 


28d. DESCRIBE HOW INJURY OCCURRED 
DNvA. 


268i, LOCATION (Street Add/Rura) Route/County, City, State) 


26e. PLACE OF INJURY-At 


home, 
building, etc. (Specify) farm, street, factory, office 


278. CERTIFIER 
(Check only one) 


, 
© CERTIFYING P y. 
ih lecreateh ( oe certifying cause of death) 
To the best of m knowlexige, dea at the time, date, and place, and due to the cause(s) and manner es cia 
ted. 


PRIER 0 


Investigation, in my j 
Opinioa. death occurred at the time, date, and place, and due to the cause(s) and 
manner as staled 


—_. 


27d. DATE SI 


call (Month, Day, Year) 
4 RQ 
EATH (TEM 22) (Type/Print) 


oS! Suck 1D Capt 74 Si 


30. DATES 


27e. TIME OF DEATH 


111 Oe Di: 9g 


S/S7O/ 


CEIVE 
-} BY LOCAL REGISTRAR (Month. Day, Year} 


PERMIT NUMBER 


BURIAL-TRANSIT PERMIT RHODE ISLAND DEPARTMENT OF HEALTH 
MIDDLE 


Helena 
PLACE OF DEATH (City or town, state) 


PERMIT + DECEASED — Name 


MUST 
Accompany 
Remains 
to 
DESTINATION } 


PLACE OF DISPOSITION (Name of cemetery, ‘crematory or other place) CITY OR TOWN STATE 


a eEMeTe South bore MA 
| 7) FUNERAL HOME — Name and Address (Street or R.F.D. Number, City or Town, State, Zip Code) 
SEXTON — | oA 2 — 
BN ee Du LO ee F. ipa metic 415 Washineecn St. Coven try »R. I. i 


return $ret ree errr Are) + aermmeececememmmee tert ert eee re OAS DESO EPS ERR ROR PRRORI IITA 
permit =| Ze 
to City 

or Town 
Clerk at 
Place of 
Disposal 
on Fifth 
ot ext 


Month | September 265 1992 


ice Vc ten gee gt, ik alceks” (pill su edi ha hems teas Clee acing lps 


BURIAL, CREMATION, DONATION, OTHER (Specify) 


Burial 
FUNERAL HOME y- LICENS# I 


Authorized se neation as stated above occured on (Date) 


y a p 
a" AY 2.7 


mira a 
~~ Pe eS Pe 1, fan OE oe OS ee 


‘FUNERAL HOME LICENSEE”: The burial-transit permit is required for any manner of disposition of a dead body, including re i & 
interment, storage, cremation, and transportation. A certificate of cremation must also be obtained from the medical examiner for ey 
body which is to be cremated. NIN OF SOUTHBORAVCH 
When used as a transit permit for transportation by common carrier, this permit or a duplicate thereof should be enclosed in a strong ES 
envelope attached to the shipping case. No separate transit permit is required. 

"y 
Before shipment by train or express, the body must be embalmed; or if this is not practicable, must be enclosed in a tightly sealed CFP ? QO 1999 
outer case. 3 ~ 
SEXTON: It is unlawful for any sexton, or other person in charge of a burial place, to permit burial or other disposition of a dead bady) : eee 
before a burial-transit permit is deposited with him. CRAVN C LER KS OFFInc 
In Rhode Island, all permits must be preserved and forwarded to the City or Town Clerk where the burial takes place on the fifth day of ee 
the month next succeeding. 


NEW YORK STATE DEPARTMENT OF HEALTH 4 . . 
aes cuede Cae Burial - Transit Permit 


Middle 


CR a ee ee ee ee ee ny Ly <a Se 
Pa ao ae ara an aa aa a he oe RN NN SN NN I OE ee ey | oe eee Se ee ee ee eee eS eae tla aS SS SS is aie SI eae a SS SCR SS Re ae Ree Re aCe ar he 
pa a aria, an enenanl 


RAR OO Le OT A A SY Le, Ae eee eee eT a  . Co ee eee oe ee ea ec oe ee ee eo oe Co co oo, i i 
Se ea ee Se ee Se MRS MMM Me Ot Mt EE eS ECS SIS SS A NPA TS OS SE ee SE ee 
CO Oe ee Ree ee eS 


7. Lifes 


Ph AP ae - Sa a a a a a a a a a a aE a a ee ee ee ee ee oe Se fe ann Cr rn ri ence ere re 
CS ee er ar ed 


i 2 Accident Homicide Suicide Undetermined 
‘Me L LI LI Circumstances Investigation 


Ca Saar rr re ce ee ee ae ee ee a ae i ee oe ee ee oe ee ee a ae ae oe oe a a a a a oo cc a cr a a ee ee ee oo on oe a oro ro i i oo Cn Oe ere iho or ore ee rare 
SaretatataTata*etatetatete‘etete'e“e’eteete"e's'e’e'e'e ee eTetnte nteneraranareetete etetetata ater ete ete a enetetaata'e e's ees eee eee eee ese ete ea ease een a a ee eete eee 'e ee e's eee ene'e e's eee eee eee eae eta a tetete ere ee ate ea e's are rea se 8's a"ate a'e eee eta ae eee a a ee a 8a 68a" e eae a ee a ete ee a ee 4 ee 8 ea a etate aera ete a eterna atate e's e'etete eee ete a ele ee ee a a sae eee teeta na ee a etete ete one” 
OO RR Re he eee ae be 


MM a ee AS TS ik i hh i ih i ht i i ht i arab hh ark hr ht ir er hr eran hr a Lic cra rn re 


Oe a Se a NS ee a eae i he a 


isa 0-6 aie Sine 0 Ua5 Su6.01o\0 e. ois ene enbie,5.6)0 60,01 9.8 0ne ee ESC REN a ITT we AT RR TATTERED an ac ORR ery 
a ee oe or a an, Sa aa a ins» Sena a Le. MaMa ir a SoM ea i be Sc ar rte ara ee ar Soe ie Jc rn errr Parr cn aan rh ha ae a eC ac 
we a7a%a"aPa"ete etere erent ets 


a Date Place Removed 

© [] Removal: | | : and/or Held 

Ee and/or Hold "Address Paci eaeee HGP Sattar etes oaeus IS FeSO RL IRONS IRs SE oe tetas cee ca ecera egal sals este Meade noite tice mae Rutan Sota TaN LANE Se euler hans, itiinh nse Ra Ri guste ten ae. Sgeei eas bears 
DD. 

o seetetatetelatetelaetelettetetelevele teeters eaten woe 5 at PERRET RCT ER oo eR eter ee sk ‘Boi ee j Scapa dana tal a eae cite rw esas ee aap ennai ia doe real teenaie ata tale ARCS Ghe Cee eh ciate aa his oF ae ee 
qe te : Date : Point o 

[Transportation by : ' Shipment 

Q Common Carrier ee. sevevonecocovenecovenenseesenesenénevésévoséséveccceotcecesee Sad scan ase tices Nae ea esi d dh tae Gute Piatt eee ee AG Mis ibe de, aie aie cid deranesatiyes an anes a 
ae : Destination 


PC See a eer ere a re ee ee eee ee ee ee a ee ee a a ae a ee Oe ee ce ee ee ee ree a oe oe oe eon oe hc Co oC ok co ec nc ce a 

11 aSeteteteteteteteteteta tate ee eta ate Teatatatatate tate e a etal etete atetate“ena"a'etee"ene'e'e"e"erete eteteeteteteteta eeteteanaTe ae aratataeaete ele nana eee ee a ee ea ete eta ate ate etea'a eet e's'e'e'e'e'e'a'e'a'a'ate'e'e eat e'e'a ate ate'ata a e's ae eta erate sate ete etetetetetete a e'e ete a ete'e ee a a e/a'ata'e 9's 'e en's 9 e'e e'g oo wie eee eats eee e's 8 ee a etete ee ee oie ee 888 ee eae ain ee ee ee eee sete ete ee a ana ate ea a’e neta ee ae 
PS he ie be ie a ee ee 

? CJ Di | t t 


jcbce ceva re ial by ccbude dds e Weel 0, deeded Ob etece less cb ol ellbeb wile oce core waeebne 8.0 0:60. 8 bub 6 one 6 9b. Ra9 ei, 6te O) Fuislb Sb! oL8 i 5.80 e.0s 40a. 6 028-5. bib, ale bin oblate: niletia voile (ee o 2a uN ued oie S24 ig a tais te Shea 86S oe Wid, bance ela 3.204: SL0b Malin. w ocd de puede Uy ogy od dle ie) sue erat Sls o1o0l oun Nagai 1 s6 seb e eet sas 8 Lg OU 80a Ase ce 8 89.9 08 earn 
ofotetetetetale a ee a etetete ate ates ae etetenet ete otetetetelevetetetetevetete sree etete se eta’ e area eee ee hee eae a eee ee a eee ee ee Nee ee ee ean a ae ean eu ee on ean ee oe ee es © bee owns ae eee ee ene ee se ee eee ee eee eee mee een a e's eee ee e's 0 ewes eee ee ee ee ee eee eee eee eee 0 8 se ee eee ee a eee a a ae a ee we ee a eee 6 Oe ww ee ee A ee ee Oe ee ed 8 Oe ee tee ew ete a ee 8 ae 8s 
OSC SR a 


i [] Reinterment 


ere ate®, 
wr eretatecete 


Permit Issued to 


Name of Funeral Firm = ACE A Me. bet. a G06 D 
ee Ce ae MME MBL, sinsncsssamonnnannamnnnininin ME Cod Oe sseetuees 


or ame ate ate 


BO re eer eee eee ee ee eee ee ee eee i | Ain nM ih A a ee rr a a re ee eee eh ee ee eee ee ee i a ee a aie ie io 
ort eytgtg etu’e‘etetenetetetetatotetetete’etetatatatateta'e'etete eTetatatetatetaenatetetateenstenetetatareteteeetetstetete eo etetetetate ate'a etenae ee ee e’atete eee ene ene 0 e4'e 8 0 en 0"0"s GO a'e WE o'e'n ee a'e'n n'a e's wa eee ee ee eee ee ee ee eae eee erelere eee ee ee ene's a ge e's'ae'e'e'e'e'e'e"e'a'e'e'e'e'e'e sess a else ses ane eeececceae vee wesw sees seeeeeeeecevcees es ee ress sees ese esess sre ee seer ses eee e 


* Veet eetetettatatatetetsteetetetatatatatetate see sett COTTE EOE OOOO OEE PETE LCC CCE E ECE EE LEE ELE LEE LEE PLLC EEL LEE EEE LEE EE EE EEE EEE EEE A EAE EEA EEE EEE EEE EEE ES CE EEE EE EEE E EL EEE CEES EE CEE 
- 5 
“TY: 
TE: 
: 4 
‘ ‘ 
*, 
. 
. 


setateteteteleletetatetetetetetetetatetatatetatatete’etaleteteteletete’eteetetateatatetetetetatetateterateteteretetete’eteeteteetatatetetetatateeeeteteteteeeletet ee etate ees eases eee eae ee eee ctee cece ee we ee eeteteeeetatetete ee ec etete eae ee etee ete ee ee ee eee ee ee eee eee see er eee eee eee eee eee aaa te ee ae eo Gf wwe ee cae e ee eee ee awe ee sea taale se cee seals ae eee ee ee see wee eevee aelee eee 


Permission is hereby granted to dispose of the human remains described above as indicated. 


Date Issued Registrar of Vital Statistics 


District Number OLAS XS Place 


s | certify that the remains of the decedent identified above were disposed of in accordance with this permit on: 
@ Date of Disposition _6=24«93 Place of Disposition Rural Cemet Cordaville Rd, Southborough, MA 
— (address) 
wl A 0 
(section) (lot number) (grave number) 
a Name of Sexton or Person in Chae! Premises Bridget Ae Gillene 
= wee a a 4 adh (please print) 
Signature <i e#ye/L ~- Ch Let [hj Title Supervisor Cemetery Dive DeP We 
DOH-1555 (10/89) p. 1 of 2 | VS-61 


PUBLIC HEALTH LAW 


§ 4145. Deaths; burial and removal permits; disposition of remains. 

1. No person in charge of any premises on which interments, cremations and other disposition of the body of a deceased person are made 
shall inter or permit the interment or other disposition of any body unless it is accompanied by a burial, cremation or transit permit, as provided 
in this article. 

2. The funeral director or undertaker shall deliver the burial permit to the person in charge of the place of burial or other disposition, before 
interring or otherwise disposing of the body; or shall attach the removal or transit permit to the box containing the body, when shipped by any 
transportation company, which permit shall accompany the remains to its destination, where if within this state, it shall be delivered to the 
person in charge of the place of burial or other disposition. 

3. The person in charge of the place of burial or other disposition shall endorse upon the permit, the date of interment, or cremation or other 
disposition over his signature, and shall return all permits so endorsed to the registrar of his district within seven days after the date of 
interment, cremation or other disposition. 

4. When burying or otherwise disposing of the body of a deceased person in a cemetery or burial place having no person in charge, the 
funeral director or undertaker shall (a) sign the burial or removal permit, giving the date of burial; (b) write across the face of the permit the 
words “No person in charge;” and (c) file the burial or removal permit within three days with the registrar of the district in which the cemetery 
is located. 

5. The person in charge of the-place of burial, cremation, or other disposition shall keep a record of all bodies interred or otherwise disposed 
of on the premises under his charge, in each case stating the name of each deceased person, place of death, date of burial or disposal, and 
name and address of the funeral director or undertaker, which record shall at all times be open to official inspection. 


DOH-1555 (10/89) p. 2 of 2 


RECEIVED AND FILED IN THE OFFICE OF THE TOWN CLERK APRIL 27, 2010 AT 10:15 AM 7B 
ge phy 


BURIAL TRANSIT PERMIT PAUL J. BERRY, TOWN CLERK 


Middie Last 
WINSLOW PENDLETON 


Date Of Death Method of Disposition 
CJ Buriat —} Cremation (1 Donation [J Entombment £ Removal trom state 
02/15/2010 C1 Other (Specify) 
City - County 


Place of Death 


OAK CREEK NURSING AND 
REHABILITATION CENTER LULING - CALDWELL TEXA 


Ss 
Name of Cemetery or Crematorium City State 
FUNERALCARING USA CREMATORY SAN ANTONIO TEXAS 
Print-Name of Funerai Director or Person Acting as Such Address City State Zip Code 
MARK DANIEL GARZA 6802 NE LOOP 410 SAN ANTONIO T™X 78219- 


Local R 
REGISTRAR - CALDWELL COUNTY - 


PREC 2 


WARNING 
This is a goverment document. Texas Penal Code, Section 37.10, specifies penalties 


for making false entries or providing false information in this document 


A certificate of death having been registered or completed in so far as possible; permission is hereby 
given for final disposition, transport, or removai of the body from the state of Texas. 


Geraldine R. Harris, State Registrar, TER-Electronic Validation 2/20/2010 
Signature of Registrar or Electronic Vatidation Date 


Vita! Statistics 25 Texas Administrative Code Sec. 181.2(b), "if a dead body or fetus is to be removed from this state, transported by common carer within 

this state, or cremated, the funera! director, or person acting as such, shall obtain a burial-transit permit from the focal registrar where the death certificate 

is or will be filed or from the state registrar electronically through a Bureau of Vital Statistics electronic death registration system. The registrar shall not 

issue a burial-transit permit until a certificate of death, completed in so far as possible, has been presented (See §181.6 of this title (relating to Disinterment))." 


A file number may be assigned by the registrar as needed. A copy of this permit is to accompany the body in 
transit. There is no fee authorized for the issuance of a Burial-Transit Permit. 


if an incomplete death certificate is used to obtain the Burial Transit Permit, the registrar will validate that the body 

is no longer needed by the certifier of cause of death before issuing the permit, to ensure that a completed death 
certificate will be received. “Completed in so far as possible" means the information relating to the deceased, 
including the name, date of death, place of death and funeral director's information is completed. In a few 

instances, the cause of death may not be completed. It is the responsibility of the person presenting the 

the Certificate of Death, and obtaining the Burial Transit Permit, to assure that the fully completed Certificate of Death 
is filed as soon as possible. 


In accordance with state statute, before a dead body can be cremated, a Cremation Authorization must be signed and 
issued by the medical examiner or justice of the peace of the county in which the death occurred showing 

that an autopsy was performed or that no autopsy was necessary. If an inquest is being conducted by the 

medical examiner or justice of the peace, authorization for cremation from the medical examiner or justice of the 


peace is required. 


[HSC §193.008, 25 TAC §181.2, §181.3] 


VS-116T Revised 9/2004 


The cremated remains of Owen W. Pendleton were byried on 
April 24, 2010 in grv#4A of Lot’ 19-D-fn S se ae 6 of Rural Cometery 


, jf, 
wn 4 f Fist 
a ’ 4 wt w 2 
~ ° 


in Southborough, MA. oe 


PERMIT MUST ACCOMPANY REMAINS TO DESTINATION 


STATE OF NEW HAMPSHIRE City or Laconia 
ROW GL od wears 60S o6 0 bia Digs oe Wwe 40 batcca Cea widens 
BURIAL—TRANSIT PERMIT 

| Full name of deceased ...... R ae Na 1d, ‘ C. , Pe rham eer ere cre ee we SEAN Sg ere Ute eatin w SANS Wa are aa ee , 
| Place of death ....... Lolo) oS - Belknap oo... J NSHe,, 
(Town or City) (County) (State) 
| er 28 
| Date of death Oct ob Sar ree sul eaters 19 . B .-Color Wh.ite....... Sex .MaLe........ Age ..... D2 <2 towaws 
| Cause of death .... Thrombosis. cerebroavasculan+recurcent......ccceeeeee sia eieig ce 
| Method of disposal ....... BUG Del iccceusevacsaatecesencanieeinieteen a vieaiare RuYxal..Cemetery........... 


(Whether burial, cremation, transportation, storage, etc, - If storage see over) (Cemetery, Crematory, or Vault) 


| Town or City southboro State MA . 


oeoseceoeeeoeneeoeee ere ee eee ee eres e ere eee eee eee eee eee eee seeneeeeeee.s 


Sah teseream pe iccled Wilkinson-Beane Loseeeseeeeeseees Town or City HECONLa,N.H. 


| A certificate of death having been filed as required by the laws of this State, permission is aaa! given to, 


(Fown-Glerk, Sub-Registrar, ard of Health) 
CEMETERY OR STORAGE VAULT AUTHORITY SHALL FILL OUT SPACE BELOW WHEN APPLICABLE 


| to dispose of of said qeceaged ove stated. Date Issued ..OCb..284.1987......... 
| Signature .... Yt ew AN Q Hes sa eneess City or Town of ... LACONLANs He... ccc cccc cece scenes 
SSeS 


| If stored, body was placed in .........ccccccccccccccccecececccceceees ON noses sea eeu sui edua dss Oe Je each W acs LO reece 


TOWN OGCHY ‘sasshens pciSwuteaseadiwseywies bie Gene usb aeak ave Gabawetdaeweaaate DALE sees cantcweutaeteagees Shon teoease 


SIGNAL 404i anitesan pawsaslomuueeacee kbs eee icese ees 
(Sexton or person in charge of storage vault) 


CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW 


| Body was . By RAE. .... on Lah O1b6n. 119 FZ. in...Sovthboroy: Ah. RURAL. Etwatleng eeeenioin 
(State whether cremated, buried, etc.) (Cetfietery, Crematory, or Vault) 
Town or City: ...NOu th. ARO 4.4 Kewwanyaok SV o wees tere State Mast SN hett ASE. Sectio Ms 7-1) 
Lot No. ....: | Grave NOe i. Gi46 ici aeect dew Signature .......... / ie Bate eiBee nd Creek ede alecand 


FORM BT-1, 8/85 IMPORTANT! SEE OTHER SIDE 


READ CAREFULLY 


OFFICIALS: This burial - transit permit may be issued only upon RECEIPT of a completed (SIGNED) death certificate - Not Before, 
- or in exchange for a burial permit issued at some other place. In special emergencies, telephone the Bureau of Vital Records 
(1-800-852-3345, extension 4655) for instructions. 


FUNERAL DIRECTORS: The burial - transit permit is required for any manner of disposition of a dead body including interment, 
storage, cremation and transportation. A permit is required whenever a funeral director is to dispose of the fetus when a fetal death 
has occured. When the fetal death has taken place in a hospital the funeral director will obtain a burial permit from the director 
of medical records at the hospital. The burial permit is attached to the hospital’s fetal death report as a removable stub to be used as 
needed. 


When used as a transit permit for transportation by common carrier, this permit or a duplicate thereof should be enclosed in a strong 
envelope attached to the shipping case. No separate transit permit is required. 


Enbalming of the body of a deceased person is only required by law if the body is to be exposed to the public for more than twenty-four 
hours. (RSA:325 40-a) Embalming for shipping purposes or prior to cremation is common practice but not required by state law. 


CREMATION: When the body is to be cremated, 48 hours must elapse before cremation can take place and a separate cremation 
permit (VS MR) must be obtained from the medical examiner and submitted to the crematory with the burial permit. (RSA 325-A-3) 


SEXTON: It is unlawful for any sexton, or any other person having charge of a burial place, to permit burial or other disposition 
of a dead body before a burial permit is deposited with him. (RSA 290:5) All permits must be preserved and forwarded within six 
days to the clerk of the town/city of burial. (RSA 290:6) 


DISINTERMENT: This burial - transit permit is not to be used as a permit for disinterment. A separate permit is needed for this 
purpose (VS DT-1) which is obtained from and processed through the Bureau of Vital Records and Health Statistics. 


STORAGE: When a body is to be stored, this permit will be completed by the sexton where the body is entombed and forwarded 
by such person to the local Town/City clerk where storage vault is located. When body is to be moved from entombment for final 
disposal, the funeral director shall obtain this same permit from the Town/City clerk and use it as the permit for permanent disposal. 


Received and filed in the Office of the Town Clerk Apr. 6, 2009 1:00pm 


State of Florida, Department of Health, Vital Statistics ae “B 
APPLICATION FOR BURIAL - TRANSIT PERMIT Foul 


A. (TYPE) Paul J. Berry, TOwn Clerk 
1. Name of First Middle Last Date Month Day Year 
Deceased Loren Daniel Pettibone of O2 28 O09 
Death 
2. Place of Death City, Town or Location Name of __ (If neither, give street address) 
CountyMarion Ocala Hosp.or The Legacy House Hospice 
Inst. 
3. Name of Medical ; 7 Address Phone Number 
Certifier Mery Josefina Lossada, MD |9505 SW 110th Street 352- -5100 
[|Medical Examiner [x]Physician |Ocala, Florida 34481 
4. Name of Funeral Home/Direct Disposal Address Fla. Lic. No./Reg. No. |Phone No. (Area Code) 
Roberts Funeral Homes Ocala, Florida 34476 
5. Check a. [] The medical certification has been completed and signed. A completed certificate of death accompanies this 
Appropriate application. 
Box 


b. Dr. Lossada's Office wascontactedon Q3/02/0 


He/she verified that this death was from natural causes, that there was no accident nor other external cause of death, 
and that She will complete and sign the medical 
certification of cause of death within 72 hours. 
6. [ ] was contacted on He/she verified that 
, Medical Examiner, will complete and sign the 
medical certification of cause of death within 72 hours. 


6. Funeral Director/ , ZS ignatu ge a F.E. No./Reg. No. Date Signed 
Direct Disposer LE 4x LOM AEE ta (-O 4 Ps 03/02/09 
B. BURIAL - TRANSIT PERMIT 
Permission is hereby granted to dispose of this body. Permit No.2009-F041248-046 


A five (5) day extension of time for filing the death certificate (exclusive of weekends) has been requested and granted since the physician has 
been contacted by the funeral director and will not be able to complete the medical certification of cause-of-death section of the death certificate within 
72 hours. 
[_]No extension of time for filingthe death certificate has been requested. 
| Date Date Certificate 


Registrar or } \ 
Subregistrar Signature ( Wy A ME af Issued: 02/28/09 Due: 03/10/09 
iZ 


C. AUTHORIZATION for CREMATION, DISSECTION, or BURIAL-AT-SEA 
Approval Number: Date 


Medical Examiner, , gave authorization by telephone to 

Funeral Director/Direct Disposer. Date 
The Medical Examiner's approval must be obtained before disposal by any of the above methods. A waiting period of 48 hours after death is 
required for all cremations. 


pony ¥ B = 


D. CEMETERY OR CREMATORY Rural Cemetery 
Method! of Disposition: Place of Disposition southborough, MA 01772 ss 
[BURIAL [_]stoRAGE Date of Disposition March 6, 2009 ——“—‘“—CsC—CS 
Sec. Bk4, Lot 50B, Grv#l 
[_]CREMATION [_JOTHER (Specify) 
Signature of Sexton ere Sas 7 
or Person-in-Charge ia F a Sth, CK | fe a LIN 


This permit must be endorsed by the Sexton or person-in-charge (gr by the Funeral Director/Direct Disposer when there is no Sexton) and returned 
within 10 days to the local County Health Department in the county Where disposition occurred. 


Distribution: White: Cemetery or Crematory . 
DH 326, 8/97 (Obsoletes all previous editions) Yellow: Funeral Director or Direct Disposer 
(Stock Number: 5740-000-0326-2) Pink: Local Registrar Recycled & Paper 


«i234 ¢ INSTRUCTIONS ON HOW TO COMPLETE THE APPLICATION 
i ve FOR BURIAL-TRANSIT PERMIT FORM 


APPLICATION FOR PERMIT 


Section A. 

1. Type name of deceased and date of death. 

2. Indicate place of death: County; City, Town, or Location; Hospital or institution (if not in hospital or institution, give street address). 

3. Indicate the name, address, and telephone number of the Medical Examiner or physician who is to provide the medical certification of cause of 

- death. 

4. Indicate name, address, telephone number, and license number of funeral home or direct disposal establishment. 

5. a. _ Check if a completed death certificate, including the completed and signed medical certification of cause of death, accompanies the pink 
copy of the application for Burial-Transit Permit to the Local Registrar of the county in which the death occurred. (If the completed 
certificate cannot be obtained in sufficient time to be filed with the pink copy of the Application, check 5b.) 

b. Provide the name of the person contacted in an effort to obtain the name of the physician who is to complete and sign the medical 
certification portion of the certificate, and the date he/she was contacted. The person contacted must be either the physician or a 
responsible person who can speak for him/her. 

C. Check to indicate if this is a Medical Examiner case. Give the name of the person contacted who verified that the Medical Examiner will 

‘ complete and sign the medical certification of cause of death and the date contact was made. 

6. Requires the signature of applicant Funeral Director, FE License number, or Direct Disposer, Registration Number, and the date the Application 

was signed. 

BURIAL-TRANSIT PERMIT 

Section B. 


lf it is anticipated that the certificate cannot be filed within five days from the date of death, five additional days (exclusive of weekends) may be 
requested and granted by checking the box provided. If no extension of time is requested, check appropriate box. 


The Registrar or Subregistrar who issues the Burial-Transit Permit will sign and date the Permit Application and assign the permit number. Section 
' 382.006, Florida Statutes, requires that a Burial-Transit Permit be obtained prior to disposition or removal from the State and within five (5) days after 
death. It shall be mailed or delivered to the Local Registrar of the county in which death occurred within 24 hours after issuance. NOTE: It is not 
necessary to wait until the Funeral Director/Direct Disposer has custody of the actual body to begin the paperwork. 


AUTHORIZATION FOR CREMATION, DISSECTION, or BURIAL-AT-SEA 


Section C. 


Approval for cremation, dissection, or burial-at-sea must be authorized by the Medical Examiner. Space for his/her approval number and date are 
provided. In addition, space is provided for the name of the person obtaining telephone approval from the Medical Examiner and the date such 
approval was obtained. 


(NOTE: DO NOT HOLD UP FILING THE PINK COPY WHILE AWAITING MEDICAL EXAMINER APPROVAL.) 


CEMETERY OR CREMATORY 


Section D. 


Required: Signature of Sexton or person-in-charge (or by the Funeral Director/Direct Disposer when there is no Sexton.); check the appropriate box to 
‘indicate the method of disposition; fill in the date and place of disposition in space provided 


See aes 
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State of Florida, Department of Health, Bureau of Vital Statistics 


= : BURIAL TRANSIT PERMIT 
WEZ ALT 4 DATE PRINTED: June 11, 2015 TRACKING NUMBER: 2015091008 


a: : DECEDENT INFORMATION | aes 


Date of Death 


Mame of Deceased 
une 10, 2015 


ch 


RITA M PETTIBONE 


Pace of Death - County City, Tow or Location Name of facility, or street address if not a facitity 


MARION OCALA BRENTWOOD AT FORE RANCH 


Name and Address of Funeral Home/Direct Disposal Establishment Fla. Lic. No./Reg. No. Phone Number 
ROBERTS FUNERAL HOME - BRUCE CHAPEL WEST F079852 F079852 (352) 622-4141 


6241 SW STATE RD 200 
OCALA, FLORIDA, 34476 


Fria. Lic. Novrag. Reo. 
FO74554 


Funeral Director/Direct Disposer 
MICHAEL J. VASSALLO 


2. BURIAL - TRANSIT PERMIT 


JEUVU CU RU UTUFEV TYE vOS to EN EF OFR EL TE REND GFUFETRYE 190) © w EPRTECTORPTOLEFES ECR FUUETT TED TLE EUTTFEY ENED LOOTLORODFUTTEPESUTEFECO ER REN THETE IU TUTEUTETERU TTS THON fe ErEVOTESVEYO NSS TH ELEY -EPEFD OVW UVEFEFE ADORED ts CUUTTTR SCOT ED ED WET ETE TY OD HSEDEFU TTY SUSETD LFRIRYINTEGN INE CHE TRIN TERY UUFESE TUTE PR OEEE AROS TUTTE ED FY WF LAE TL PY PETE TD VOLPE CECT EU TOOT ED WE FTVR CUTE SE SU LERTE FTTH OF AF ESWYU TET LU ST HNTEE STV ET ET ELUESROE TY FU PR LT EEOSET RIES TEE TRE USE PTVEPUFY ED WUSEOTIV STD OF OR SRT RIT TH ED 3 


The Florida Department of Health, Bureau of Vital Statistics 
hereby grants permission to dispose of this body in accordance with Chapter 382, Florida Statutes. 


jo Permit Number: 2015-F079852-5142 
Ay . . 

ic onl 
{| YY CS OVE 
State Registrar 


3 AUTHORIZATION for CREMATION, DISSECTION, BURIAL-AT-SEA, or HOSPITAL DISPOSITION 
Approval Number: 


Date issued: June 11, 2015 


Authorization given by faedical Examiner District 


A AL Att OD iI ALO OO RS BRED yy ONDE be: 


&, CEMETERY OR CREMATORY 
Place of Disposition: SOUTHBOROUGH RURAL CEMETERY Full Earth Burial Sec.Bk.4,Lot50B, crvil 4 
Method of Disposition: REMOVAL FROM STATE Date of Disposition: June 17, 2015 | 
EDRS maintains all statutorily required information regarding the death record and related 
burial transit permit, therefore, returning the permit to the county health department is no 


longer required. ‘ 
If the Place of Final Disposition wishes to retalfi The cOpy othe permit for their file they may do so. 


| DH 326E, 10/12 we Y 
fH 64V-1.011, Florida Administrative Code : jy _ 
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REMOVAL, TRANSIT, AND BURIAL PERMIT 


VS-9 REV. 2/84 PERMIT NO. DATE ISSUED 
STATE OF CONNECTICUT, DEPARTMENT OF HEALTH SERVICES 7) 4 / JO vi FZ 


HARTFORD, CONNECTICUT 06106 


1. THIS PERMIT: a. Is sufficient for the removal of a body to any 2. THIS IS NOT a permit to cremate. For that, a Cremation Permit 
town and also for interment; b. must accompany body, and c. must _ (VS-48) must be obtained in addition to this permit. 

be given to person in charge of cemetery and endorsed at bottom by the a oe 
sexton who must then forward it to the registrar of the town where the 
cemetery is located. 


PEBMISSION IS GRANTED TO REMOV SPO 


3 RT/BURY THE BODY OF - 
150 Lg V KY y ae ie 


CAU, E OF DEATH 


STLP? Lu fEC F207 — f DSK 


TEMPORA ARY DISPOSTTION (If body placed in receiving vault, give date.) ¥ 


FINAL_DISROSITION (Name and address of cemetery ,or crematory ) 


IC AT LD ee Pathe ae JPOP? SS 


ISSUED ve (Name of Funeral Director or Em ng 
Weant & 


Aid: required by state statute 

have been received and recorded. 

Body has been prepared in accordance 
with the Public Health Code. 


(lf embalmer, 


lic. NPj— 
TRANSM’ PASTER - 


DATE BODY BURIED 
SEXTON’S ENDORSEMENT , 4 
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RECEIVE | 
SOUTHESNSUGH TOWN CLERK 


1022 JIN 1b A 8 42) 


DIVISION OF VITAL RECORDS 
RICHMOND, VIRGINIA 


COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF HEALTH 


OUT-OF-STATE TRANSIT PERMIT 


V.S. 13-10/14 (Printed: June 07, 2022) Permit #: 142905 


IMPORTANT This permit must accompany the remains to destination. 


When used as a permit for transportation by common carrier, this permit should be enclosed in a strong envelope and attached to the shipping case. No separate transit 
permit is required. 


DOROTHY, MAY, PHANEUF ALEXANDRIA , Virginia 


( Decedent First Name, Middle Name, Last Name ) ( Place of death City / County ) 


Date of Death: 06/01/2022 Sex: FEMALE 


Race of 
Decedent: 


DESTINATION TO WHICH 


REMAINS TO BE SENT: SOUTHBOROUGH RURAL CEMETERY 11 CORDAVILLE ROAD SOUTHBOROUGH MA 01772 


‘ _( Place of Disposition ) ( Address of Disposition ) 
ye or (Qioside~ hile AZ SAL 
Wide? £3, LVI SP. 


A Certificate of Death having been filed as required by the laws of this State, or conditions outlined in regulations having been complied with, permission is 
hereby given to: 


ANTHONY, LEE, WILSON 1500 W BRADDOCK RD ALEXANDRIA VIRGINIA 22302 


( Name of Funeral Director / Name of Next of Kin ) ( Address of Funeral Home / Address of Next of Kin ) 


To transport said deceased as stated above. 


Electronically Approved By: 
JANET, RAINEY 
VITAL RECORDS 


Registration Signature of 


Date: 06/02/2022 District No: Registrar: 


Received and filed in the Office of the Town Clerk Aug. 12, 2004 9:30am a "B 
Pg. 385 8/6/04 Sec. 13W, Lot 58, Grv#2, Vrne Wood F.H. Portsmouth NH, Flage Gre | 


PERMIT MUST ACCOMPANY REMAINS TO DESTINATION 


FORM BT-1, 1/96 Paul J. Berr 
1. BURIAL PERMIT NO Town Clerk 


STATE OF NEW HAMPSHIRE 
BURIAL TRANSIT PERMIT 


3. DECEDENT'S NAME (First, Middle, Last) 4. SEX 5. DATE OF DEATH (Month, Day, Year) 
MARTHA WEBSTER PHELPS | FEMALE AUGUST 01, 2004 


6. AGE 7. DATE OF BIRTH (Month, Day, Year) 8. CITY, TOWN, OR LOCATION OF DEATH 9. COUNTY OF DEATH 


2. CITY OR TOWN 


88 Years JUNE 04, 1916 RYE ROCKINGHAM 


12, LOCATION 
(City/Town, State) 


SOUTHBORO, MA 


10. METHOD OF DISPOSITION: 
1. Burial 2. Temp. Entombment 
3. Cremation 4. Donation 

5. Mausoleum 6. Other 


11. PLACE OF DISPOSITION (Name of cemetery, 
crematory or other place) 


RURAL CEMETERY 


13. DATE OF DISPOSITION 
(Refer to 19a) 


AUGUST 06, 2004 


14. IF ENTOMBED (OR CREMATED) PLACE OF FINAL BURIAL 15. LOCATION (City/Town, State) 


DOROTHY L WARD 597 J VERNE WOOD FUNERAL HOME, PORTSMOUTH, NH 


19. COUNTERSIGNED AGENT (CITY BOARD OF 20. CITY/TOWN 21. DATE ISSUED (Month, Day, Year) 
HEALTH/SUB-REGISTER if app.) 

RYE AUGUST 02, 2004 
DOROTHY L WARD 


OLE OIE BEE 
TORAG 


25. SIGNATURE OF SEXTON OR PERSON IN CHARGE OF STORAGE VAULT 


dds 


27. TYPE OF DISPOSITION (Cremated, buried, etc.) 28. DATE OF DISPOSITION 29. NAME AND LOCATION OF CEMETERY OR 


LUI RRR SL EOE AOE CEE ESLSSIOG LPR APA BRUNE ALT ODO 9 
VATED ITY € SHER 
ERR oh ig Pe eh oe 
> Letras ch Be se adbick WHE By Ab nt 


(Month. Dav. Year) VAULT (Citv/Town. State) 
Burial 8/6/2004 Rural Cemetery 
/6/ Southborough, MA 01772 
30. SECTION 31. GRAVE NO. 32, SIGNATURE-OF SEXTON OR PERSGN IN CHARGE SS 


1 3WesT 2 | | yf 
AMA MMA 14) | es 
ee 74 


On) must be forwarded within six days to 


This permit, after being signed by the Sexton or person in charge (or by the Funeral Director where there is no Sq 
the clerk of the town in which the disposition takes place. 


RECEIVED 
SOUTHBOROUGH TOWN CLERK 


State of Florida, Department of Health, Bureau of Vital sel a! AUG | 1 Py: 


Oridd 
HEAITH DATE PRINTED: February 17, 2021 TRACKING NUMBER: 2021033148 
1. DECEDENT INFORMATION 
Name of Deceased Date of Death 
NATALIE ELIZABETH GROTON February 11, 2021 
Place of Death - County City, Town or Location Name of facility, or street address if not a facility 
CHARLOTTE PUNTA GORDA LIFE CENTER OF PUNTA GORDA 
Name and Address of Funeral Home/Direct Disposal Establishment Fla. Lic. No/Reg. No. Phone Number 
NATIONAL CREMATION SOCIETY - PORT CHARLOTTE F040981 F040981 (941) 624-5212 


2672 TAMIAMI TRAIL STE 4B 
PORT CHARLOTTE, FLORIDA, 33952 


Funeral Director/Direct Disposer Fla. Lic. No/Reg. No. 


STACEY A. KINNER F396588 


Medical Verification Statement 


Alena at the certifying physician's office, was contacted on 02/12/2021 by the funeral director listed above; he/she indicated that 
RICHARD LEE DIAMOND, certifying physician, will complete and sign the medical certification of cause of death within 72 hours. 


2. BURIAL - TRANSIT PERMIT 


The Florida Department of Health, Bureau of Vital Statistics 
hereby grants permission to dispose of this body in accordance with Chapter 382, Florida Statutes. 


Permit Number: 2021-F040981-5091 


Lin omen , _.. Date lssued: §_ Febmar 12,2021 ss 


State Registrar 


3. AUTHORIZATION for CREMATION, DISSECTION, BURIAL-AT-SEA, or HOSPITAL DISPOSITION 


Authorization given by Medical Examiner District 22 Approval Number: 0408E 


4. CEMETERY OR CREMATORY 


Place of Disposition: SOUTHEASTERN CREMATORY 
Method of Disposition: CREMATION Date of Disposition: 


EDRS maintains all statutorily required information regarding the death record and related 
burial transit permit, therefore, returning the permit to the county health department is no 


longer required. 
if the Place of Final Disposition wishes to retain the copy of the permit for their file they may do so. 
DH 326E, 10/12 
64V-1.011, Florida Administrative Code 
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State of Maine 
Department of Health and Human Services 
Permit for Disposition of Human Remains 


eee es 


Distribution of Copies: [] Place of Final Disposition LJ pace Permit feguen ° 
L] Place of Death ES 


i. FULL NAME OF DECEASED (First, Middle, Last, Jr., etc.) 
Mary Theresa Quinn 


3. SEX 


5. WAS DECEDENT Ves 
EVER IN U.S. ARMED 
FORCES? No 


7a. NAME AND ADDRESS OF FACILITY OR AUTHORIZED PERSON 
Advantage Funeral & Cremation Services, 999 Forest Ave Portland ME 04103 


8. PERMISSION REQUESTED FOR: (Check All That Apply) [] Temporary Storage 


Female 


7b. FUNERAL 
ESTABLISHMENT 
LICENSE NUMBER 


[x] Cremation | Entonibé : 


[| Burial 


[| Use by Medical Science 


[| Removal From State [| Burial at Sea 


9. Completed Report of Medical Examiner’s Application or 
AUTHORIZATION Death [| Death Release for Cremation, LI Court Order for 
Certificate (Funeral Removal from State, Disinterment 
Directors Burial At Sea, Use by 


Only) Medical Science 


10b. CITY OR TOWN 
Westbrook, Maine 


11b. SUBREGISTRAR OF (List Municipality | 
appointed by): 


a 


12. NAME are CEMETERY OR VAULT 


REMAINS WERE PLACED 
IN TEMPORARY 
STORAGE 


14, SIGNATURE OF PERSON IN CHARGE OR MUNICIPAL OFFICIAL 


17. LOCATION (City or Town) 
Portland, Maine 


16. NAME OF CEMETERY, CREMATORY, MEDICAL SCHOOL, OR 
OTHER DESTINATION. 


Brooklawn Memorial park Crematory 


REMAINS WERE: 
BURIED 
CREMATED 


ENTOMBMENT 
BURIED AT SEA 
MEDICAL USE 


DIOL XI 


21. LOCATION (City orTown) — (State) _ 


REMOVED FROM STATE 


22. SIGNATURE OF PERSON IN CHARGE, MUNICIPAL OFFICIAL, FUNERAL 
DIRECTOR, OR OTHER AUTHORIZED PERSON 


~~ 
24. [>] Buried 

LI] ToRanity 
[ ] Seno 


23. DATE (Mo., Day, Vr.) 


25. NAME ‘1 CEMETERY, every’ HER LOCATION OR RECIPIENT 
fifi Chediede ra Z 
WU Cort daViice Ss ey tee gi 


27, DATE (Mo., Day, Yr.) 


DISPOSITION OF CREMATED 
| RISMAINS: 


[-] REMAINS WERE 
DISINTERRED 


30. SIGNATURE OF PERSON IN CHARGE OR MUNICIPAL OFFICIAL 31. DATE (Mo., Day, Yr.) 


» 


Directions: The person responsible for the disposition must present four copies of this form to the municipal clerk or 
subregistrar for signature. The permit is not valid until it has been signed by the clerk or subregistrar. 


S:wradminfAMaster forms\VS-35 R 10/2017 


on RECEIVED 
TOWN °F =9""'S OFFICE 
PERMIT MUST ACCOMPANY REMAINS TO DESTINATION 


FORM BT-1, 12/2010 — 7h SkP - | | fe 


STATE OF NEW HAMPSHIRE 


-~ 


1. BURIAL PERMIT NO SOUTHBOROUGH, MA 


BURIAL TRANSIT PERMIT ey Stren 
3. DECEDENT'S NAME (First, Middle, Last) 4, SEX 5. DATE OF DEATH (Month, Day, Year) 
KIMBERLY A RUSSO FEMALE JANUARY 1, 2016 
6. AGE 7. DATE OF BIRTH (Month, Day, Year) 8. CITY, TOWN, OR LOCATION OF DEATH 9. COUNTY OF DEATH 
aia 


10. METHOD OF DISPOSITION ( 1.Burial 2.Temp. Entombment 3. Cremation 4.Donation 5. Mausoleum 6.Other) : 3 


11. PLACE OF DISPOSITION (Name of cemetery, crematory or other place) PHANEUF CREMATORIUM 


12, LOCATION (City/Town, State) MANCHESTER, NH 
13. DATE OF DISPOSITION (Refer to 19a) JANUARY 5, 2016 


14, IF ENTOMBED (OR CREMATED) PLACE OF FINAL BURIAL 
15. LOCATION OF FINAL DISPOSITION (City/Town, State) 


A CERTIFICATE OF DEATH, HAVING BEEN FILED AS REQUIRED BY THE LAWS OF THS STATE, PERMISSION IS HEREBY GIVEN TO: 


16. FUNERAL DIRECTOR JONATHAN R WOLF 17. N.H. LIC. NUM ONLY 1002 
18. NAME AND LOCATION OF FACILITY (City/Town, State) PHANEUF FUNERAL HOMES AND CREMATORIUM, MANCHESTER, NH 
19. COUNTER SIGNED AGENT(City Board of Heath/Sub-Register if app.) 20. CITY/TOWN 21. DATE ISSUED (Month, Day, Year) 
MICHELE M PHANEUF PLASZ MANCHESTER JANUARY 5, 2016 | 
— CEMETERY OR STORAGE VAULT AUTHORITY SHALL FILL OUT SPACE BELOW WHEN APPLICABLE 7 
22. IF STORED, BODY WAS PLACED IN (Name of Storage Vautt) 23. DATE STORED (Month, Day, Year) 24. CITY/TOWN, STATE 


25. SIGNATURE OF SEXTON OR PERSON IN CHARGE OF STORAGE VAULT 26. DATE ISSUED (Month, Day, Year) 


CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW 


27. TYPE OF DISPOSITION (Cremated, buried, etc.) 28. DATE OF DISPOSITION 29. NAME AND LOCATION OF CEMETERY OR VAULT 


rs (Month, Day, Year) oy own, State) , 
LIE 
FV tL. AAT oe f [se fbb = ge Z 


32. SIGNATURE OF SEXTON OR ah, oti IN CHARGE 
y ¢ UY 
| Gn, 2 - * “yf -4 


Sexton) must be forwarded within six days to 


7 


the clerk of the town in which the disposition takes place. 


“ 


\ $ 11.00 : 01/14/2013 > WILMA WOOTEN, MD 


APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMA RECEIVED 


USE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS, PHOTOCOPIES, OR OTHER ALTERATIONS LERK : OFFICE 
1A. NAME OF DECEDENT—FIRST '1B. MIDDLE '1C. LAST 


IDA ; ANNE ; RABBINI 103 JAN 29 A 10: Ou 
3. DATE OF BIRTH (MONTH, DAY, YEAR) 5. (FETAL DEATH ae §) UTHEGR BUCH. a 


02/07/1918 


4. DATE OF DEATH (MCNTH, DAY, YEAR) 


01/09/2013 


6A. CITY OF DEATH 6B. COUNTY OF DEATH—IF OUTSIDE OF CALIFORNIA, ENTER STATE 

SAN DIEGO ' SAN DIEGO 
7A. NAME OF INFORMANT 178. RELATIONSHIP TO DECEDENT |8A. TYPED NAME AND ADDRESS OF CALIFORNIA- |8B. CALIFORNIA LICENSE 

DONNA MARIE WITTOUCK ‘NIECE RING HE GUGM es ee 

CITY, STATE, ZIP CODE FD1195 
7C. INFORMANT'S FULL MAILING ADDRESS—STREET NUMBER AND NAME, CITY, STATE, ZIP CODE POWAY BERNARDO MORTUAR 
2 Y 
12425 PICRUS STREET, SAN DIEGO, CA 92129 13243 POWAY ROAD, POWAY, CA 92064 


ACKNOWLEDGEMENT OF APPLICANT—| hereby acknowledge as applicant that | have the |9A. APPLICANT SIGNATURE ‘9B. DATE SIGNED 
right to control disposition pursuant to Health & Safety Code Section 7100, and that the disposition a oe 01/14/2013 
stated herein is one of the dispositions authorized by Health & Safety Code Section 103055. \ \ NY, [\A A AY 


PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE IN DISPOSITION REQUIRES A NEW PERMIT TO SHOW FINAL DISPOSITION 


This permit is issued in accordance with provisions of the Califomia Health and Safety Code and is the authority for the disposition specified in this permit. NOTE: This permit gives no right of disposal outside 
of California. 


10A. AMOUNT OF FEE PAID 10B. DATE PERMIT ISSUED 10C. SIGNATURE CF LOCAL REGISTRAR ISSUING PERMIT 


108. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—IF DEATH OCCURRED IN CALIFORNIA 1 10E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—IF DIFFERENT FROM 10D 


SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 


41. AUTHORIZED DISPOSITION(S) FOR CORONER'S USE ONLY 
TRANSIT 
412A. NAME AND ADDRESS OF-G:AXHIFORNIA CEMETERY 1428. DATE BURIED 112C. INTERMENT NUMBER—IF APPLICABLE. 
_Geuraon Rural Cemetery | ! —— 25, 2013!Sec.13, Lot 20, Grvid 
CEMETERY ‘ a 
(INCLUDES 11 Cordaville Rd. | 3 SIGNATURE QF PEF a) IN CHARGE OF CBURIAYOR : 
ENTOMBMENT) | Southborough, MA 01772 > 
( wo 
Leb | 
413A. NAME AND ADDRESS OF CALIFORNIA CREMATORY 138. DF SATE CREMATED '13C. CREMATIC i NUMBER—IF APPLICA 
; ; 
CREMATION :13D. SIGNATURE OF PERSON IN CHARGE OF CREMATION 
' 
] 
414A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS '14B. DATE RECEIVED 
SCIENTIFIC USE '44C. SIGNATURE OF PERSON IN CHARGE OF FACILITY 
> 
415A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE REMAINS OR !15B. NAME AND ADDRESS OF PERSON IN CHARGE OF PLACING WITH THE CARRIER 
CREMATED REMAINS ARE TO BE SHIPPED 
eae SOUTHBOROUGH CEMETERY, ROUTE 85, 
SOUTHBOROUGH, MA 01772 ee 
U OROUGH, '15C. SIGNATURE OF PERSON IN CHARGE OF PLACING WITH '15D. DATE SHIPPED 
t THE CARRIER i 
' 1 
> 
146A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION '46B. DATE OF DISPOSITION '46C. LICENSE NUMBER OF CREMATED 


SUFFICIENT TO IDENTIFY FINAL PLACE AND CALIFORNIA DISTRICT OF DISPOSITION; | ‘REMAINS DISPOSER—IF APPLICABLE 
SCATTERING/ [IF BURIAL AT SEA, ONLY ENTER LATITUDE AND LONGITUDE 
BURIAL AT SEA OR 
DISPOSITION 
OTHER THAN INA 
CEMETERY 


16D. SIGNATURE OF PERSON IN CHARGE OF SCATTERING OR BURIAL 


UPON AUTHORIZATION OF PERMIT, DISTRIBUTE COPIES AS FOLLOWS: 


COPY 1 - ACCOMPANIES REMAINS TO THE STATED PLACE OF DISPOSITION. PERSON IN CHARGE OF DISPOSITION IS RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT 
WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS 
WERE SCATTERED AT SEA.* 

COPY 2 — RETAINED BY PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAINS. 
COPY 3 — RETURN TO COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT APPLICABLE, COPY 3 MAY BE DISCARDED.* 

COPY 4 —- RETAINED BY REGISTRAR ISSUING THE PERMIT.* 


* THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 
STATE OF CALIFORNIA, DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS VS 9e Rev. 01/01/2008 


INSTRUCTIONS FOR COPY DISTRIBUTION 


COPY 1 ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN 
CHARGE OF DISPOSITION IS RESPONSIBLE FOR COMPLETING AND FORWARDING THE 
PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN 
WHICH DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE 
CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL REGISTRAR MAY DESTROY 
ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 


COPY 2 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR 
SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED 
REMAINS. 


COPY 3 RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN 
ANOTHER DISTRICT. IF NOT APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL 
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR 
FROM ISSUE DATE. 


COPY 4 RETAINED BY THE REGISTRAR ISSUING THE PERMIT. THE LOCAL REGISTRAR MAY 
DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 


SPECIAL INSTRUCTIONS REGARDING CREMATION 


THE FOLLOWING STATUTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION OF CREMATED 
HUMAN REMAINS OTHER THAN IN A CEMETERY AND BURIAL AT SEA AFTER CREMATION AS 
PROVIDED IN HEALTH AND SAFETY CODE SECTIONS 7054.6, 7054.7, 7116, 7117, AND 103060. 


NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS 
UNLESS REGISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BUREAU. 
THIS ARTICLE SHALL NOT APPLY TO ANY PERSON, PARTNERSHIP, OR CORPORATION HOLDING A 


CERTIFICATE OF AUTHORITY AS A CEMETERY, CREMATORY. LICENSE. CEMETERY. BROKER'S .— - 


LICENSE, CEMETERY SALESPERSON’S LICENSE, OR FUNERAL DIRECTOR'S LICENSE, NOR SHALL 
THIS ARTICLE APPLY TO ANY PERSON HAVING THE RIGHT TO CONTROL THE DISPOSITION OF THE 
CREMATED REMAINS OF ANY PERSON OR THAT PERSON’S DESIGNEE IF THE PERSON DOES NOT 
DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS WITHIN ANY 
CALENDAR YEAR. (BUSINESS AND PROFESSIONS CODE SECTION 9740.) 


CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION EXISTS, 
PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE PUBLIC, ARE NOT 
IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER DISPOSITION OF THE 
CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF THE PROPERTY OWNER OR 
GOVERNING AGENCY TO SCATTER ON THE PROPERTY. A STATE OR LOCAL AGENCY MAY ADOPT 
AN ORDINANCE, REGULATION, OR POLICY, AS APPROPRIATE, AUTHORIZING, CONSISTENT WITH 
THIS SECTION, OR SPECIFICALLY PROHIBITING, THE SCATTERING OF CREMATED HUMAN REMAINS 
ON LANDS UNDER THE AGENCY’S JURISDICTION. THE SCATTERING OF THE CREMATED REMAINS 
OF MORE THAN ONE PERSON IN ONE LOCATION PURSUANT TO THIS SECTION SHALL NOT CREATE 
_ A CEMETERY PURSUANT_TO SECTION 7003 OF ANY OTHER PROVISON OF LAW. (HEALTH AND 
SAFETY CODE SECTION 7116.) 


Burial Date 8/B/02 Pg.424, Sec. B-East, Lot 7; Grv#1A (cremains) Arrangements Made By Frank RKamelii 


Black and White Marble Urn ~ 
Servicio 
Canario de Salud 


RECCION GENERAL DE SALUD PUBLICA 


Rambla General Franco, 53 
Teléfono 60 42 71 
Santa Cruz de Tenerife 


AUTORIZACION DE TRASLADO DE CADAVER 


| : -IDENTIFICACION DEL FALLECIDO 


- Primer Apellido 7 3 o 8 Nombre 
RAMELLI _ ANNA 


2 ee Oe. oe sme es bute Ow mec cee erm es ee ts eee 6 tee eo mee » cee eee eeee | cbecere eee een: ane samme cee etne: e- Ste tent e UTE 


Segundo Apellido | 


4 


Fecha de fyllegimignto 26,05.2002 Fecha nac: 12.61.1931 
syeistancer Extendido en  Nacionalidad: Fstadounidense 
causa: Hig ado pancreas y BaZo _ Diligencia previa: 


Lugar de fallecimiento Provincia 


' SANTIAGO DEL ‘TIDE S/C DE TENERIFE 


DATOS DEL TRASLADO 


Lugar de salida 


StGo/ UPL TPIDE- 


+o eee: 1 ene ate Sees omen ~6 


Pais 


Destino (Cementerio) Provincia 


“OUTHBCRO (MASSACHUS@TS) 


eee cee eae eee a OES © ES EE LD CORT OD 
. 
- 


BSTADOS UNIDOS 


ee TT nemmnmennenenanmeeneteendadanmatehated 


Itinerario VIA ‘SREA 


Vehiculo utilizado 


| SANTA ANA ‘o.Le 
Funeraria 


En virtud de la presente autorizacién, que deberi acompajiar al cadéver en todo momento, las 


Santa Cruz de Tenerife, — O2 de. 


El Director General 


STORDADEPARIMENTOR\ a ) 8/27/04 Bx Sec.F,Grv#8B, Morris F.H., Bronze Urn 


na E AL rT State of Florida, Department of Health, Vital Statistics 
=. a APPLICATION FOR BURIAL - TRANSIT PERMIT ’ 
A. (Type) RECEIVED AND FILED IN THE OFFICE OF THE TOWN CLERK SEPTEMBER 


1. Name of First Middle Last Date monty 
Deceased of UL Bost i Be 
BERNARD ROBERTSON Death 08-07-04 GLER 
2. Place of Death City, Town or Location Name of _ (If neither, give street address) 
County Hosp. or 
POLK WINTER HAVEN Int. WINTER HAVEN HOSPITAL 


Phone Number 


Address 
500 EAST CENTRAL AVENUE 
WINTER HAVEN, FLORIDA (863) 293-1191 
Fla. Lic. No./Reg. No. | Phone No. (Area Code) 


(863) 421-4900 


3. Name of Medical 
Certiier DR. ROBINSON KOLLPILLAL 
| Medical Examiner Physician 


4. Name of Funeral Home/Direct Disposal Address 
Establishment CREMATION 


SERVICES OF MID FLORIDA 


122 STATE STREET 
DAVENPORT, FLORIDA 


5. Check a. [x | The medical certification has been completed and signed. A completed certificate of death accompanies this 
Appropriate application. 
Box 
b. [ ] was contacted on 
He/she verified that this death was from natural causes, that there was no accident nor other external cause of death, 
and that will complete and sign the medical 
certification of cause of death within 72 hours. 
C. [| was contacted on . He/she verified that 


, Medical Examiner, will complete and sign the 
medical certification of gayise of death within 72 hours. 
6. Funeral Director/ Signature Zw” OA F.E. No./Reg. No. Date Signed 


Direct Disposer LARRY W. LOCKE pf Per KA-0537 08-09-04 
M, a 


N 


i 
B. BURIAL - TRANSIT PERMIT 
Permission is hereby granted to dispose of this body. PermitNo. 318-04-104 
[JA five (5) day extension of time for filing the death certificate (exclusive of weekends) has been requested and granted since the physician has 
been contacted by the funeral director and will not be able to complete the medical certification of cause-of-death section of the death certificate within 


72 hours. 
dio oxenson of time for filing the death certificate has been requested. 
istrar or d | wi {) Date Date Certificate 
Subregistrar Signature _/~ pp Sf at 6 Le £2... issued: O8- 09-04 Due: 
C. AUTHORIZATION for CREMATION, DISSECTION, or BURIAL-AT-SEA 
Approval Number: 2004-10-C-2121 Date AUGUST 9, 2004 
Medical Examiner, BARBARA APPA , gave authorization by telephone to JOSEPH W. LOCKE 
Funeral Director/Direct Disposer. Date 


a 
The Medical Examiner’s approval must be obtained before disposal by any of the above methods. A waiting period of 48 hours after death is 
required for all cremations. 


JL. Lacke Cremation Svc. 
. CEMETERY OR CREMATORY Davenport, FL 33836 


Method of Disposition: Place of Disposition 


[ | BURIAL [_]storace Date of Disposition 


KX{CREMATION [J OTHER (Specify 
Signature of Sexton | p Le | 
or Person-in-Charge ~~ BF AL: | (7 CEL 


This permit must be endorsed by the Sexton or perse ain-charge (or by the Funeral Director/Direct Disposer when there is no Sexton) and returned 
nithin 10 days to the local County Health Department in the county where_disposition occurred. 
the cremated remains we d atzA atery, Southborough on August 27, 2004 

y ae” Distribution: | White: Cemetery or Cremato 


ry 
Yellow: Funeral Director or Direct Disposer 
Pink: Local Registrar 


DH 326, 8/97 (Obsoletes all previous editions) 
‘Stock Number: 5740-000-0326-2) 


PERMIT MUST ACCOMPANY REMAINS TO DESTINATION 


Burial Permit No............ccccceee0. 


City or 


STATE OF NEW HAMPSHIRE Town of..... Frankl in Coreen eces Tere Tce rere ee oe 
BURIAL — TRANSIT PERMIT 
Full name of deceased ..... Evelyn G. Roger BS iin rate cise pene ace cieletrgeara Snes tadtinastot ant eee 
Place of death ............ Franklin eee eeees..., Merrimack Se eee eee ees eee ee ee eee 
(Town or City) (County) (State) 
Date of death. . January Sr, 19.74. Color White |... Sex .. Female... ... Age ...49.......0.055 
Cause of death..... Car diomyopathy/ , Congestive Hear tC. F al D2 <a ee een Ce eT 
Method of disposal... BurLal........... Sos tetuivee Stlacs eee: Rural .CEMmetery 7.2.0.0... cece cece eee 
(Whether burial, cremation, transportation, storage, etc. - If storage, see over) (Cemetery, Crematory, or Vault) 
Town or City...... POUL TADOE Oe sci tts. 5 os as ale Rao nraeadukua wedeamne anes State ...Massachusetts.......... 


A certificate of death having been filed as required by the laws of this State, permission is hereby given to 
smart Funeral Home. - Town or City... Tilton 


Ce ee Se ee Se SS SS Sr } 


Cr 


to dispose €vlze said Cla stated. Date Issued ... U anuary 16, 1 992... 
pipnatute. 7 C 


If stored, body was: placed: hy icici esd ia iid eA ea hake Rah eenis Panes ON obits eater ee ota ea a ae ee LD cae ees 
(Name of storage valut) 
TOWNOP CUY G23 tice at aa oR area iae Oi cnvidan ee ee ere pene Sree eos State 


Sr 2 


SIQNAUlE isi cu. ct pera tage es gince tdthutlhsi aca ann, stad ica meaner avs 
(Sexton or person in charge of storage vault) 


CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW 
Body was.... Buried... on January, .17,..19.92.. in... Rural. Cemetery... ccc cccccccccccceeeaas 


(State whether cremated, buried, etc.) (Cemetery, Crematory. or Vault) 
Town or City: ...... south borough .... ee. State ......! 
Lot NO: 2a OS rcceneslbeteties Grave No....... Or artetantoate Signature 


six days to the Clerk of the town in which the burial or cremation takes place. 
FORM BT-1, 8/85 IMPORTANT! SEE OTHER SIDE 


READ CAREFULLY 


OFFICIALS: This burial-transit permit may be issued only upon RECEIPT of acompleted (SIGNED) death certificate - Not Before, 


- or in exchange for a burial permit issued at some other place. In special emergenices, telephone the Bureau of Vital Records 
(1-800-852-3345, extension 4655) for instructions. 


FUNERAL DIRECTORS: The burial-transit permit is required for any manner of disposition of a dead body including interment, 
storage, cremation and transportation. A permit is required whenever a funeral director is to dispose of the fetus when a fetal death 
has occurred. When the fetal death has taken place in a hospital the funeral director will obtain the burial permit from the director 
of medical records at the hospital. The burial permit is attached to the hospital’s fetal death report as a removable stub to be used as 
needed. 


When used as a transit permit for transportation by common carrier, this permit or a duplicate thereof should be enclosed in a strong 
envelope attached to the shipping case. No spearate transit permit is required. 


Embalming of the body of a deceased person is only required by law if the body is to be exposed to the public for more than twenty-four 
hours. (RSA 325:40-a) Embalming for shipping purposes or prior to cremation is common practice but not required by state law. 


CREMATION: When the body is to be cremated, 48 hours must elapse before cremation can take place and a separate cremation 
permit (VS MR) must be obtained from the medical examiner and submitted to the crematory with the burial permit. (RSA 325-A-3) 


SEXTON: It is unlawful for any sexton, or any other person having charge of a burial place, to permit burial or other disposition 
of a dead body before a burial permit is deposited with him. (RSA 290:5) All permits must be preserved and forwarded within six 
days to the clerk of the town/city of burial. (RSA 290:6) 


DISINTERMENT: This burial-transit permit is not to be used as a permit for disinterment. A spearate permit is needed for this 
purpose (VS DT-1) which is obtained from and processed through the Bureau of Vital Records and Health Statistics. 


STORAGE: When a body is to be stored this permit will be completed by the sexton where the body is entombed and forward 
by such person to the local Town/City clerk where storage vault is located. When body is to be moved from entombment for final 
disposal, the funeral director shall obtain this same permit from the Town/City clerk and use it as the permit for permanent disposal. 


DH-PHS-BTP-89a VERMONT DEPARTMENT OF HEALTH 
BURIAL-TRANSIT PERMIT Permit No. ____ 


Permit for Removal, Disinterment and Reinterment 


1. Decedent's Name (first, middle, last) | 2. Sex 3. Date of Death 
Harriet Gertrude Ruggles Female February 4, 2002 
4. City/Town of Death 5. Date of Birth 6. Place of Birth 
June 21, 1914 Mansfield, Massachusetts 


7. Name and Address of Funeral Director or Authorized Person 
Converse-Rushford Funeral Home, Darling Hill Rd, Newport, VT 05855 


PERMISSION REQUESTED FOR: (Check only one box and complete appropriate section) 


L] Temporary L] Removal from L] Cremation K] Burial or 
Storage Temp. Storage or (Section C) Entombment 
(Section A) Disinterment (Section D) 


(Section B) 


SECTION A: (If temporary storage, complete this section.) 


Place of Storage (Name of Cemetery or Vault) City/Town, State 


PERMISSION IS GIVEN TO DISPOSE OF SAID BODY AS STATED ABOVE. (Title 18, V.S.A. 5201) 
Signature of Clerk or Deputy 


SECTION B: (lf removal from temporary storage or disinterment, complete this section.) 


Name of Cemetery or Vault from which body is being removed | City/Town | 
Name of Cemetery where body is being taken City/Town, State | 


PERMISSION IS GIVEN TO DISPOSE OF SAID BODY AS STATED ABOVE. (Title 18, V.S.A. 5201) 


Signature of Clerk or Deputy City/Town Sales 
cae niaicilie 


SECTION C: (Complete this section if body will be cremated.) 


Name of Crematorium City/Town, State 


PERMISSION IS GIVEN TO DISPOSE OF SAID BODY AS STATED ABOVE. (Title 18, V.S.A. 5201) 


SECTION D: (Complete this section if body/cremains will be buried or entombed.) 


Name of Cemetery City/Town Date 
Rural cemeter Southborough, Massachusetts 2/8/02 


PERMISSION IS GIVEN a DISPOSE OF SAID BODY AS STATED ABOVE. (Title 18, V.S.A. 5201) 


CiyTown CITY OF NEVIPORT 


pipe 2 


Januar 200 
Narne of Cemetery Section Lot Number Grave Number 
ST og 


City/Town, State Signature ofSexton/Cemete ay 
Southborough, Massachusetts Sy AMA LL i 


This permit is to be filed with the City/Town Clerk by the 10th day of the month following disp 08 ition. (Title 18, V.S.A. 5215) 


x 


I- 14-7 
[INSTRUCTIONS ON REVERSE SIDE] 


FOR USE BY 
PHYSICIANS AND 


Ohe Commonwealth of Massachusetts 95 2786 \ / 


STANDARD CERTIFICATE OF OEATH 


REGISTRY OF VITAL RECORDS AND STATISTICS 


MEDICAL EXAMINERS | ie ae _REGISTERED NUMBER _ STATE USE ONLY 
STATE USE DECEDENT-NAME FIRST “MIDOLE LAST SEX | DATE OF DEATH (Mo., Day, Yr.) 
ONLY | , 
—— Robert W. Russell 2 M |,November 2, 1995 


COUNTY OF DEATH HOSPITAL OR OTHER INSTITUTION - Name (if not in either, give street and number) 


PLACE OF DEATH (City/Town) 


Worcester ao ot. Vincent Hospital 


SOCIAL SECURITY NUMBER 
SPECIFY WAR 


,017-10-0525 , WW IT 


DECEDENT'S EDUCATION (Highest Grade Completed) 


sa, Worcester 
PLACE OF DEATH (Chack ony one): 


sess | aren HER: 


Inpatient LJ ER/Outpatient OC DOA Nursing Home Cj Residence C) Other (Specify) 


4b 
IF US WAR VETERAN 


WAS DECEDENT OF HISPANIC ORIGIN? RACE (e.g. White, Black, American Indian, etc.) 


‘ ‘D E C ED E NT Ps yes, Specify Puerto Rican, Dominican, Cuban, ete.) (Specify): . Elem/Sec (0-12) | College (1-4, 5 +) 
ome a NO OYES White eee | conor et 
8a Specify: 8b 9 1 2 


BIRTHPLACE (City and State or Foreign Country) 


DATE OF BIRTH (Mo., Day, Yr.) 
September 11,1909 Worcester, Massachusetts 
1 


USUAL OCCUPATION 


AGE - Last Birthday | UNDER 1 YEAR | 1 | UNDER 1 YEAR | UNDER 1 DAY 


(Yrs.) a DAYS 
10a 86 


MARRIED, NEVER GARBIED LAST SPOUSE (i wile, give maiden name) 
WIDOWED OR DIVORCED (Prior - If retired) 


2 Married 3 Anna O'Connell “4aMachinist 4 Manufacturing 
RESIDENCE - NO. & ST., CITY/TOWN, COUNTY, STATE/COUNTRY ZIP CODE 


ia 91 Russell St., Worcester, Worcester Co., Massachusetts ip 01609 


KIND OF BUSINESS OR INDUSTRY 


FATHER - FULL NAME STATE OF BIRTH (if not in US, MOTHER - NAME (GIVEN) (MAIDEN) STATE OF BIRTH (if net in US, 
name country) name country) : 
Robert S. Russell 7 Mass. - Phoebe L. Leach 1.» ~° Maine 


INFORMANT'S NAME MAILING ADORESS - NO. & ST., CITY/TOWN, STATE, ZIP CODE RELATIONSHIP 


115 Oak Hill Rd., Fayville, MA 01745 o Brother 
ONERAL eee LC ENeE! x 

, Howard L. Allen 4, 6501 

LOCATION (City/Town, State) Te 

, southboro, Massachusetts 


“INFORMANT: » Louis K. Russell 


BURIAL CJ CREMATION 
ENTOMBMENT (] REMOVAL FROM STATE 
eee | 23) DONATION (C) OTH. SPEC: 

rs D iS POSITION PLACE OF DISPOSITION (Name of Cemetery, Crematory or other) 
anes 6) CRUural Cemetery 


— OF DISPOSITION NAME AND ADDRESS OF FACILITY 
(Mo., Day, Yr.) 0 l 5 
Dy 2s HOwarad UC. Alley ineral Home 6 Main Nrewspy MA 
29 PART [- Enter the diseeees injuries, or complicallons that caused the death. Do not use only the mode of dying, such as cardiac or respiratory arrest, aoe or heart failure. | Approximate Interval 
List only one cause on each line (a through d). PRINT OR TYPE LEGIBLY. Between Onset and Death 
IMMEDIATE CAUSE (Fina! 
disease or condition resulting . S Ee P SI S ; , B A s 
in death) DUE TO (OR AS A CONSEQUENCE OF) 
Sequentially list conditions, if =, p N E U M ON J A- B Arc TER) A Z, . DA AS 
any leading to immediate DUE TO (OR AS A CONSEQUENCE ©} 
cause. Enter UNDERLYING 
CAUSE (disease or injury that cc. 
initiated events resulting in DUE TO (OR AS A CONSEQUENCE © 
death) LAST. d 
PART ft! - Other signficiant conditions contributing to death but not resulting in underlying cause given In Part!. WAS AUTOPSY WERE AUTOPSY FINDINGS 
PERFORMED? AVAILABLE PRIOR TO 
GA STROINTESTINAL BLEE DING: (Yes or No) COMPLETION OF CAUSE 
EB N Oo: OF DEATH? (Yes or No) 
30 31 32 
fe a ae WAS CASE REFERRED | 34 MANNER OF DEATH DATE OF INJURY TIME OF INJURY INJURY AT WORK 
* CERTIFIER: : BRS RW natuRAL OC xomicioe OO COULDNOTBEDETERMINED | (Mo., Day, Yr.) (Yes or No) 


(Yes one) No 


Serr HOW INJURY OCCURRED 


OJ accivent'  () suicioe CL PENDING INVESTIGATION 


35a 35b M | 35¢ 


PLACE OF INJURY - At home, LOCATION (No. & St., City/Town, State) 
farm, street, factory, office bidg., ; 


etc. Specify: 


35d 38¢e 36f 
z 36a To the best of my knowledge, death occurred at the time, date, and place and due to the 4 37a On the basis of examination and/or investigation in my opinion death occurred at tha time, 
25 cause(s) stated oe? dato, and place and due to the cause(s) stated 
3% — (Signature 2 (Signature 
£ = os and Title) : M -D ‘ ax > and Titla) | 
E 4 6 DATE SIGNED (Mo , Day, Yr.) HOUR OF DEATH 5 - 6 DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH 
3§ sb NOVEMBBR 2 - 1VIS see sis J 32 A> _[es 37> ve 37¢ M 
ae NAME OF ATTENDING PHYSICIAN IF NOT CERTIFIER <4 of PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hr,) 
| 

F§$ 336 DEBeRAH FORO “PD. =a I 37e M 


LICENSE NO. OF CERTIFIER 


NAME AND ADDRESS OF CERTIFYING CAE OR MEDICAL EXAMINER (Type or Print) . 
HOSPITAL. , 25° WINTHROP STREE 8-26 43-95 


ASHOK KUMAR MANGLIK: ST, VINCENT 
38 WORCESTR 4 of6o | 
40d NAME OF PRONOUNCING REGISTERED NURSE 


WAS THERE ANR.N. | IF YES, DATE IF YES, TIME 

PRONOUNCEMENT? | PRONOUNCED PRONOUNCED 

ies or No NAME 
Alo 40¢ 


OATE BURIAL PERMIT ISSUED, DATE OF RECORD 


Vv ely = 
Vio Cala. 7 Pen CLERK'S we 3 ies" NOV 13,1995 


ies ial “eo aeniestonet of Pubbti & eee | | 43 


BLACK INK ONLY 


Fi-301-89 


DISTRIBUTION OF COPIES: 


1. FULL NAME OF DECEASED (First, Middle, Last, Jr., etc.) 


L] Plac ued 


Fdgeuing Gerke 


| Place of Final Disposition 


[] Place of Death ntil 
Endorsement Received 
STATE OF MAINE iON SEP -11P ST 
DEPARTMENT OF HUMAN SERVICES 
SOUTHBOROUGH, MA 


PERMIT FOR DISPOSITION OF Media REMAINS 
2. DATE OF DEATH (Mo., Dy., Yr.) 


Frank James Ramelli, Jr. October 3, 2015 
3.SEX |4.AGE |5.WASDECEDENT yg fy | 6 PLACE OF DEATH (City or Town) (State) 
80 EVER IN U.S. C = 
M ARMED FORCES ? No [] |Caribou ME 
7a. NAME AND ADDRESS OF pee OR AUTHORIZED PERSON 7b. FUNERAL 
Mockler Funeral Home ESTABLISHMENT Oul06 
24 Reservoir Street ete Maine 0473 LICENSE NUMBER 
8. PERMISSION REQUESTED FOR: (Check all that apply) ["] Temporary Storage [[] Burial [_] Cremation [_] Mausoleum 
J 
[X] Removal from State ["] Burial at Sea [] Use by: Medical Science [_] Disinterment 
9, AUTHORIZATION [X{ Completed Report of Death Medical Examiner's Release for _ Application or 
FOR Death (Funeral Directors Cremation, Removal from State, Burial Court Order for 
PERMIT Certiificate Only) at Sea, Use by Medical Science Disinterment 


[] REMAINS WERE 
PLACED IN 


TEMPORARY 
STORAGE 


REMAINS WERE: 
(] Buried 


(-] Cremated 
[X] Remeved from State 


LJ Placed in Mausoleum 
(_] Buried at Sea 
|_} Medical Use 
DISPOSITION OF 
CREMAINS: 


bc] Buried 
C] Scattered 
C1 To Family 


[] REMAINS WERE 
DISINTERRED 


PERMISSION IS HEREBY GRANTED TO REMOVE AND DISPOSE OF 
THE HUMAN REMAINS IDENTIFIED ABOVE 


11. CITY OR TOWN 42. DATE SIGNED (Mo., Dy., Yr.) 


10/05/2015 


pie egatiee a ee eee t Boles 
ies a oa me PAR ee ee ot 
pee Gee oe oe ae Cae Me ia: De aes eras 


14. LOCATION (City or Town) 


VY Caribou 
2h AE Be Gere eae DISPOSE 
13. NAME OF CEMETERY OR VAULT 


Re os aig 


) ION; as os Fe ase aS 
(State) 


15. SIGNATURE OF PERSON IN CHARGE OR MUNICIPAL OFFICIAL 16. DATE (Mo., Dy.., Yr.) 


mip 
17. NAME OF CEMETERY, CREMATORY, MEDICAL SCHOOL, 


OR OTHER DESTINATION 
Morris Funeral Home Rural Cemetery 


18. LOCATION (City or Town) 
Southborough 


19. SIGNATURE OF PERSON IN CHARGE, MUNICIPAL OFFICIAL, FUNERAL DIRECTOR, 20. DATE (Mo., Dy., Yr.) 


OR OTHER AUTHORIZED PERSON 


Oct. 6, 2015 


22. LOCATION (City or Town) 
He- 


24. DATE (Mo., Dy., Yr.) 


t fessor 


(State) 


21. NAME OF CEMETERY, OTHER LOCATION OR RECIPIENT 
ey ttee C ses raany/ 
We. Vea wa <LO7 ay CV F/B 


_23-SIGNATURE OF RESPONSIBLE PERSON 


/ Yo 


(State). 


QT G2 


26. LOCATION (City or Town) 


27. SIGNATURE OF PERSON IN CHARGE OR MUNICIPAL OFFICIAL 28. DATE (Mo., Dy., Yr.) 


Directions: The person responsible for the disposition must present four copies of this form to the municipal clerk or 
subregistrar for signature. The permit is not valid until it has been signed by the clerk or subregistrar. 


VS-35 R 1/97 


DS :KiFORMS\WSDTHBT.FRP 
11211986 


illinois Department of Public Health PERMIT FOR DISPOSITION 


Division of Vital Records OF DEAD HUMAN BODY | 
NAME OF DECEASED DATE OF DEATH 
EVELYN WATSON RABINE AUGUST 25, 2016 
PLACE OF DEATH (STREET OR INSTITUTION) CITY COUNTY VETERAN 
WAUCONDA HEALTHCARE AND REHAB WAUCONDA LAKE [] Yes 


PLACE OF DISPOSITION (NAME AND LOCATION OF CEMETERY, CREMATORY) 
RURAL CEMETERY, SOUTHBOROUGH, MASSACHUSETTS 
[-] CREMATION [X] SHIP OUT OF STATE [] CORONER OR MEDICAL EXAMINER 


IF ANY OF THE ABOVE ITEMS ARE CHECKED, THIS PERMIT MUST BE SIGNED BY THE LOCAL REGISTRAR 
PRIOR TO DISPOSAL OF THE BODY. 


NAME AND ADDRESS OF PHYSICIAN WHO WILL SIGN DEATH CERTIFICATE 
BEHZAD FARAH MD, 27790 W HWY 22, BARRINGTON, ILLINOIS, 60010 


| CERTIFY | HAVE CONTACTED THE PHYSICIAN AND HE/SHE WILL SIGN DEATH CERTIFICATE. 
SIGNED MARK A KISSELBURG FUNERAL DIRECTOR 
nc 


FUNERAL HOME NAME AND ADDRESS 
WAUCONDA FUNERAL HOME, 235 NORTH MAIN STREET, WAUCONDA, ILLINOIS, 60084 


REGISTRAR SIGNATURE DIST NO. DATE PERMIT ISSUED 
KEVIN J BOWENS 09705 AUGUST 25, 2016 
REGISTRAR ADDRESS 


118 W COOK AVE, LIBERTYVILLE, ILLINOIS, 60048 


—Z” Cex7i/ as ay a ody AicomtAnue. WHS Lenur- ps Dcrbec 0 
Jt AOC 0d dN CME WT 7S FTRBEHS . 


47 Aide | ketal 


= ITEC SEAT L726, Sa wg 
wy, 


i] NO 
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AUTHORIZATION 


DISPOSITION 


-3 


MONTANA DEPARTMENT OF 
PUBLIC HEALTH AND HUMAN SERVICES 
Vital Statistics Bureau 
PO BOX 4210, Helena, MT 59604-4210 


AUTHORIZATION 
FOR REMOVAL, TRANSPORTATION AND FINAL DISPOSITION OF A DEAD BODY 
ORIGINAL TO @ ONE COPY TO a ONE COPY TO MORTUARY/PERSON C1 ONE COPY TO CEMETERY/CREMATORY 
LOCAL REGISTRAR CORONER IN CHARGE OF DISPOSITION OR TO ACCOMPANY REMAINS OUT-OF STATE 


AT: 


city of disposition county state 


NAME: Alberta Julia Smith 


© we ran HE CORONER HAVING JURISDICTION 
ay) [_] THE PHYSICIAN IN ATTENDANCE AT DEATH or THE PHYSICIAN'S DESIGNEE 
id March 26, 2020 2508 


name (typed or printed) firm (if applicable) 


Machine or facsimile copies of this form shall be valid for all purposes 


If fetal death, check box: [| and provide date for mother or fetus as appropriate 


DATE OF BIRTH: March 27, 1926 


SOCIAL SECURITY NUMBER: 011-20-4165 [_] Male [x] Female 


DIED (or was found) ON: March 25, 2020 


Immanuel Lutheran Home 


Kalispell 


IN: . Flathead cut. 


TO BE COMPLETED BY INDIVIDUAL AUTHORIZING REMOVAL, TRANSPORTATION AND FINAL DISPOSITION: 


| HEREBY AUTHORIZE THE REMOVAL, TRANSPORTATION AND FINAL DISPOSITION OF THE REMAINS OF THE ABOVE-NAMED 
DECEDENT (OR IDENTIFIED FETUS) PURSUANT TO MY AUTHORITY UNDER 50-15-4-5, M.C.A. 


ICERTIFY THAT 1 AM: 


[x] A MORTICIAN LICENSED UNDER 37-19-302, M.C.A. 


sighstuce_ | SZ date Montana license # (if any) 

p Adam i Johnson-Gloschat Funeral Home & Crematory 

a name (typed or printed) name of agency or firm represented (if applicable) 

Ba PO Box 966 Kalispell MT 59903 
address city state ‘zip 


If authorization is by person other than a mortician licensed under 37-19-302, M.C.A. 
name and address of mortuary/person in charge of disposition and filing of death certificate under 50-15-403, M.C.A. 


| mm address city state zip 


m Cremation Authorization: - 


date signed 
- CEMETERY OR CREMATORY AUTHORITY MAY COMPLETE 
oy ee A tee 
he e Ab ie ZEEE | 427 SZ, £% WALL : ix buried ¥_leremated 
date of Misposition cemetery or crematory name es x 


“ 


ot tl édbe. LU EU MES TEAL. am 


NEW YORK STATE DEPARTMENT OF HEALTH 
Vital Records Section Surial - Transit Permit 


{| Name — First Middle Last Sex 
a8 Robert L Slocomb Male 


. Date of Death Age If Veteran of U.S. Armed Forces, 

=| May 3, 2016 86 War or Dates 

=| Place of Death Hospital, Institution or 

#| City, Town or Village Brighton Street Address Jewish Home Of Rochester 
| Manner of Death [Xx] Natural Cause [_]Accident [ |Homicide [ |Suicide [ |Undetermined [| 


i Circumstances 
| Medical Certifier Name Title 
| Jyothsna Ponnuri MD 


Pending 
Investigation 


Address 
2021 Winton Road South, Rochester, NY 14618 


| City, Town or Village Monroe Coun 2700 
) 
May 5, 2016 Finger Lakes Cremato 


Address 


is Livoui Bs 
Place Removed ~ = 
om} — 
ee 2 = F 
= = 


[_] Entombment 
Cremation 


z Removal 


é| fi 
a . 
‘e) ; 
o | ]Transportation Shipment : 
Q by Common Destination 
Carrier 


Cemetery Address 


| Permit Issued to eas pre 
a Name of Funeral Home Miller Funeral and Cremation Services, Inc. 


. Address 

3325 Winton Road South, Rochester, NY 14623-3025 
| Name of Funeral Firm Making Disposition or to Whom 
{ Remains are Shipped, If Other than Above 


| Address 


. Date Issued G 


ae (signature) 
aS District Number 2790 Place Monroe County Office of Vital Statistics 


| certify that the remains Of the decedent identified above were disposed of in accordance with this permit on: 
ma 


_ Rural Cemetery 

ti] Date of Disposition  5/18/201®Iace of Disposition 11 Cordaville Rd., Southborough, MA 01772 

= (address) 

rT.) 12-West 55 8A 

& (section) (lot number) (grave number) 
ral nage Per Wy n Charge ef Premises Bridget A. Gilleney~DeCenzo 

= yy (please print) 

ss Signature(~ ~ Y_ LP yea = Title Cemetery Agent 


(over) 


DOH-1555 (02/2004) 


PUBLIC HEALTH LAW 


§ 4145. Deaths; burial and removal permits; disposition of remains. 

1. No person in charge of any premises on which interments, cremations and other disposition of the body of a deceased person are made 
shall inter or permit the interment or other disposition of any body unless it is accompanied by a burial, cremation or transit permit, as provided 
in this article. 

2. The funeral director or undertaker shall deliver the burial permit to the person in charge of the place of burial or other disposition, before 
interring or otherwise disposing of the body; or shall attach the removal or transit permit to the box containing the body, when shipped by any 
transportation company, which permit shall accompany the remains to its destination, where if within this state, it shall be delivered to the 
person in charge of the place of burial or other disposition. 

3. The person in charge of the place of burial or other disposition shall endorse upon the permit, the date of interment, or cremation or other 
disposition over his signature, and shall return all permits so endorsed to the registrar of his district within seven days after the date of 
interment, cremation or other disposition. 

4. When burying or otherwise disposing of the body of a deceased person in a cemetery or burial place having no person in charge, the 
funeral director or undertaker shall (a) sign the burial or removal permit, giving the date of the burial; (b) write across the face of the permit the 
words "No person in charge;" and (c) file the burial or removal permit within three days with the registrar of the district in which the cemetery 
is located. 

5. The person in charge of the place of burial, cremation, or other disposition shall keep a record of all bodies interred or otherwise disposed 
of on the premises under his charge, in each case stating the name of each deceased person, place of death, date of burial or disposal, and 
name and address of the funeral director or undertaker, which record shall at all times be open to official inspection. 


DOH-1555 (02/2004) p.2 of 2 


Feb 22 16 04:42p Dumont-Sullivan F.H. 603-882-1511 p.2 


PERMIT MUST ACCOMPANY REMAINS TO DESTINATION 


FORM B8T-1, 12/2010 


STATE OF NEW HAMPSHIRE 1.euriaLpeamirna }§=—6 | OWN CLERK'S OFFICE 


BURIAL TRANSIT PERMIT 2. CITY OR TOWN Ith MAR -U A @ 25 
3. DECEDENT'S NAME (First, Middle, Last) 4. SEX 5. DATE OF DEATH (Month, Day, Year) 
PEARL LOUISE STOCKWELL FEMALE | resruaRWd bbiBOROU GH. A 


6. AGE 7. DATE OF BIRTH (Month, Day, Year) 8. CITY, TOWN, OR LOCATION OF DEATH 9. COUNTY OF DEATH 
95 Years FEBRUARY 25, 1920 NASHUA HILLSBOROUGH 


10. METHOD OF DISPOSITION ( 1.Burial 2.Temp. Entombment 3. Cremation 4.Donation 5. Mausoleum 6.Other): CODE: 


11. PLACE OF DISPOSITION (Name of cemetery, crematory or other placs) SOUTHBOROUGH RURAL CEMETERY 


12. LOCATION (City/Town, State) SOUTHBOROUGH, MA 


13. DATE OF DISPOSITION (Refer to 19a) MARCH 1, 2016 


14. IF ENTOMBED (OR CREMATED} PLACE OF FINAL BURIAL 


15. LOCATION OF FINAL DISPOSITION (City/Town, State) 


nih 2 A GERTGATE OF DEATH WAVING BEEN FILED AG Healt ae matte LAWRO Sus 51 air ERGSI GUI ONERP ERENCE INU) T a 
16. FUNERAL DIRECTOR STEVEN A MORRIS 17.N.H. LIC. NUM ONLY 000 
18. NAME AND LOCATION OF FACILITY (City/Town, State) MORRIS FUNERAL HOME, SOUTHBOROUGH, MA 


19. COUNTER SIGNED AGENT(City Board of Heath/Sub-Register if app.) | 20. CITYTTOWN 21. OATE ISSUED (Month, Day, Year) 
ee & DUMONT Ill NASH eestor 22, 2016 
states ioe : ca. - aes ro . oe 7h i" 8 "k a8 ri =s = aaae! Ce ee Shi % . Dah aay aN al < fs Pa weg 233 the ee ty H 


Jue Le eos ee 5 OR RE Oe GAO He HRS HER OUESERQEMENONE: <licy Ssimee cs wh POPES TRESS 
27. TYPE OF DISPOSITION (Cramated, 2uried, etc.) 28. DATE OF DISPOSITION 29. NAME AND LOCATION OF CEMETERY OR VAULT 


UPOE RLY MOGI Se eee) a Cemetery 
Full Earth Burial March 1, 2016 


Southborough, MA 
30. SECTION 31. GRAVE NO. 


Sec.C-West 3 
Lot 55-East 


This permit, after being signed by the Sexton or person in charge tor By-the- of 
the clerk of the town in which the disposition lakes alace. 


DH-PHS-BTP-89a VERMONT DEPARTMENT OF HEALTH 
BURIAL-TRANSIT PERMIT Permit No. 


Permit for Removal, Disinterment and Reinterment 


1. Decedent’s Name (first, middle, last) 3. Date of Death 
LUCY M. SALMON FEMALE JULY 16, 1995 
4. City/Town of Death 5. Date of Birth 6. Place of Birth 
7. Name and Address of Funeral Director or Authorized Person 


A IV, HC) ik \\ aes + (DIV - f VE AA \ Vi AY Ee r3( ) bY ( ) VI LN 
PERMISSION REQUESTED FOR: (Check only one box and complete appropriate section) 


LC Temporary LJ Removal from L] Cremation CX Burial or 
Storage Temp. Storage or (Section C) Entombment 
(Section A) Disinterment (Section D) 

(Section B) 


SECTION A: (If temporary storage. complete this section.) 
Place of Storage (Name of Cemetery or Vault) City/Town, State 


PERMISSION IS GIVEN TO DISPOSE OF SAID BODY AS STATED ABOVE. (Title 18, V.S.A. 5201) 
Signature of Clerk or Deputy 


Signature of Sexton/Cemetery Official 
SECTION B: (If removal from temporary storage or disinterment. complete this section.) 
Name of Cemetery or Vault from which body is being removed | City/Town 


Name of Cemetery where body is being taken City/Town, State 


SECTION C: (Complete this, section if body will be cremated.) 


Name of Crematorium City/Town, State — 


se re of Clerk gr-Deputy 
/| 


Bodycremaine @eror 


& | Buried |] Entombed 


Name of Cemetery ss Lot Number Grave oe 
City/Town, State o — 
Southborough, ] 


This permit is to be filed with the City/Town Clerk by the 10th day of the month lowing disposition. (Title 18, \ V/S.A. 5215) 


PAUL J. BERRY, TO 


DH-PHS-BTP-89a VERMONT DEPARTMENT OF HEALTH 
BURIAL-TRANSIT PERMIT Permit No. 


Permit for Removal, Disinterment and Reinterment 


2. Sex 3. Date of Death 
Male November 29, 2009 


RECEIVED AND FILED IN THE OFFICE OF THE TOWN CLERK DECEMBER 11, 2009 AT 11:48 AM “B 


1. Decedent’s Name (first, middle, last) 
Joseph Paul Sanchioni 


4. City/Town of Death 5. Date of Birth 6. Place of Birth 
Williamstown, VT March 24, 1944 Framingham, MA 


7. Name and Address of Funeral Director or Authorized Person For: Morris Funeral Home, 40 Main Street 
R. Brent Whitcomb, 7 Academy Street, Barre, VT 05641 Southborough, MA 


PERMISSION REQUESTED FOR: (Check only one box and complete appropriate section) | 


LJ Temporary L] Removal from L] Cremation XXi Burial or 
Storage Temp. Storage or (Section C) Entombment 
(Section A) Disinterment (Section D) 


(Section B) 


SECTION A: (If temporary storage. complete this section.) 
Place of Storage (Name of Cemetery or Vault) City/Town, State 


PERMISSION IS GIVEN TO DISPOSE OF SAID BODY AS STATED ABOVE. (Title 18, V.S.A. 5201 


Signature of Sexton/Cemetery Official 


SECTION B: (If removal from temporary storage or disinterment. complete this section.) 
Name of Cemetery or Vault from which body is being removed | City/Town 


Name of Cemetery where body is being taken City/Town, State 


PERMISSION IS GIVEN TO DISPOSE OF SAID BODY AS STATED ABOVE. (Title 18, V.S.A. 5201) 
Signature of Clerk or Deputy City/Town 


Signature of Sexton/Cemetery Official 


SECTION C: (Complete this section if body will be cremated.) 
Name of Crematorium City/Town, State 


SECTION D: (Complete this section if body/cremains will be buried or entombed.) | 
Name of Cemetery City/Town Date 

Rural Cemetery Southborough, MA 12/05/2009 
City/Town Date 
Williamstown, VT 12/02/2009 


Body/Cremains were x] Buried CL] Entombed Date 


Name of Cemetery 
Rural Cemetery 


City/Town, State oT § ig 
Southborough, MA 01772 | 


December 5, 2009 


y 
This permit is to be filed with the City/Town Clerk by the 10th day of the month th folowing desea ion. (Title 18, V.S. A. 5215) 


F aii AND FILED IN THE OFFICE OF THE TOWN CLERK APRIL 27, 2010 AT 10:15 Mere Qh Bom 


61/19/2818 82:39 alalalalajalaislala COCDOOCUCODDODD FH PAGE 444 


- PAUL J. BERRY, TOWN CLERK 


State of Florida, Department of Health, Vital Statistics 
APPLICATION FOR BURIAL - TRANSIT PERBIT 


7 _ rst Middie Last Date Month Day Year 
1. Name of FI a 
DEceSEC? DENSON SATTERFIELD neath VANUARY 16, 2010 
2. Place of Death | Cay, Town or Location — Name of (if neither, give street address) 
Hosp. or 
SARRSOTA ENGLEWOOD nat ENGLEWOOD COMMONITY HOSPITAL 


Phone Number 


Address 
1720 BAST VENICE AVENUE 


ENICE, FLORIDA 34292 941/483-9700 


Fla. Lic. No/Reg. No. [Phone No. (Area Code) 
wooD 3070 SOUTH McCALL ROAD | _ 
‘GunT on PUREEAT HONE ENGLEWOOD, FLORIDA 34224 | 2005 1941/ 475-9800 


The medical certification has been completed and signed. A complated cerlificate of death accompanies this 


3. Name of Medical 
Certifiee SOHAIL SHARIFF, MD 


| |Medical Examiner [4 [Physician 
4. Name of Funeral Home/Direct Disposal Address 


5. Check a. 

Apprepriate application. 

- b. x] DA *'S (OFFICEascontactedon JANUARY 18, 2010 
He/she verified that this death was from natural causes, that there was no accident nor other extemal cause of death, 
sndthat SOHAIL SHARIFF, MD will compiste and sign the medical 
certification of cause of death within 72 hours. 

c. CT] was contacted on He/she verified that 


. Medical Examiner. will complete and sign the 


FE. No./Rag. No. Date Signed 


6. Funeral Director’ ue 
FO42874 01/18/10 


Direct wisposer 


B. BURIAL - TRANSIT PERMIT 
Permission is hereby granted to dispose of this body. Pemit No, 2905~10-010 

[_] 4 five (5) day extension of time for filing the daath certificate (exctusiva ef weekends) has bean requested and granted since the physician has 

been contactad by the funeral director and will not be abis to complete the medical cestification of cause-of-death section of the death certificate within 


72 hours. 
[No extension of time for filing the death certificate has besn requested. 
Registrar ar A 7, : Date Date Certificate 
Subregistrar Signature issued: 01/18/10 Dye: 91/21/10 
| 

C ? AUTHORIZATION for CREMATION, DISSECTION, or BURIAL-AT-SEA 

Approval Number: 2010-0345 Date YJanuary 19, 2010 
~ (Laura) 
Medical Examiner, DISTRICT 12 ME OFFICE . gave authorization by telephone to 
ee ee 4 . 
Jo-Ann Verna Funera) Director/Direct Dieposer. Date 
The Medical Examiner's approval must be obtained before disposal by any of tha above methods. A waiting peried of 48 hours after death is 
required for all cremations. 

D. CEMETERY OR CREMATORY Rural Cemetery, Southborough, MA 
Methosl of Disposition: Piace of Disposition seezB-West, Lot 53, Grvi2a (crmns ) 
[x]BURIAL [_]STORAGE Date of Disposition | April 16, 2010 
[jcremanion [JotHER (specify) 4 | } 

Signature of Sexton aes in 4af 
of Parson-in-Charge er oe peer aye 


This parmit must be endorsed by the Sexton or person-in-charge (or by the Funeral Director/Direct Disposer when there is no Sexton) and retumed 
within 10 days to the foeal Co Heatth Department in the county where disposition arcurred. 


Oe 2 8th Mame Whew KPametams ne Cromalnty 


wees ee Ste 


| Ne SIE a7 a: az Wade IEIRIAI ES ia, TMS way, 


LETTE BAUL PURDON dee 


e- 


. Cee 


David P. Scattergood's cremated remains were disposed of in accordance with its 


Ns VANDALISM FEE PAID 


as WZ cS: Tadd: AMAIA Fa: MEM FAVE ILA. 


Park \ 


- (518) 346-3217 . ‘Fehr Avenue ' . PO. Box 9154 « ‘Schenectady, New York 12309 


(CERTIFICATE OF CREMATION 
THIS is To CERTIFY THAT HEREIN ARE THE CREMATED REMAINS OF 
David P. Scattergood | 


RESIDENCE 37 Blue Spruce Lane AGE 89 years SEX Male 
Ballston Lake, NY 


DATE OF DEATH 12/31/11 PLACE OF DEATH Ballston Lake, NY 
DATE OF CREMATION 1/04/12 NO. 0112007 


PARK VIEW CEMETERY ASSOCIATION 


ee re en ge TN nae gt ame eee Oe ge eRe ang oS mn tt mat 


Terms 


At Rural Cemetery Southborough, MA 
on March 24, 2012 


Final Disposition 


Certified By 


EY Vo bd OVH 2107 


LULL OL PAE LOA PALA LAOAEIAEIE TES UZEZEL ELA PRS EOE EIR TR VA IME: BZRZk we “aa 


J10 WAMOL 
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2 State of Florida, Department of Health, Bureau of Vital Statistics 


| BURIAL TRANSIT PERMIT , 
DATE PRINTED: January 7, 2013 TRACKING NUMBER: 2012181973 
5s Name of Deceased | Date of Death 
EVELYN LOUISE SHIMKUS | December 31, 2012 
Place of Death - County City, Town or Location Name of facility, or street address if not a facility 
SARASOTA _. VENICE - 1420 EAST VENICE AVENUE, APT. 211 
Name and Address of Funeral Home/Direct Disposal Establishment ; Fia. Lic. No.JReg. No. Phone Number 
ENGLEWOOD COMMUNITY FUNERAL HOME INC F040778 F040778 (941) 475-9800 
3070 SOUTH MCCALL RD 


ENGLEWOOD, FLORIDA, 34224 


Funeral Director/Direct Disposer . Fla. Lic. NoJReg. No. 
JOANN VERNA F046474 


| 2. BURIAL - TRANSIT PERMIT 
| The Florida Department of Health, Bureau of Vital Statistics } 
hereby grants permission to dispose of this body in accordance with Chapter 382, Florida Statutes. 


Permit Number: 2013-F040778-5001 
Z Py! - Date Issued: January 1, 2013 
4 C cf a 


Meade Grigg, State Registrar 

3. AUTHORIZATION for CREMATION, DISSECTION, BURIAL-AT-SEA, or HOSPITAL DISPOSITION =| 
Authorization given by Medical Examiner District 12 Approval Number: C13-00105 . : 
4. CEMETERY OR CREMATORY | 
_Place of Disposition: ENGLEWOOD COMMUNITY FUNERAL HOME, INC | 


Method of Disposition: CREMATION Date of Disposition: 01/08 /13 


Signature of sexton or pers n-charge {or by the funeral director/direct disposer when there is no sexton) 


DH 326E, 1/11 
64V-1.011, Florids Administrative Code 


I hereby certify that the cremated remains of 
Evelyn Louise Shimkus Accompanying this certificate was disposed of 
in accordance with it's terms 


At __ Rural Cemetery Town southborough, MA 
On inal Disposition Sec.2-A, Lot 54B, Grv#2A 


| 
UST9 NMOL 


i? V7 

oD Y 

301d40 S$. 
QSAIS934u 


RECEIVED 


| "S OF FICE 
as/o2/2e1@ 1a:12 8164630785 ae ree eu. 7 
H | | - Transit Permit 
EW YORK STATE CEPARTMENT OF HEALTH == sQUTHBOROUG 
vite Records Section 


Sex 
middle Shuma 


RAUE. Kime Forces, 
war or Dated No vé 
Fae 5, 2010 osplial, institution, % 
ul 


1 Terrace 
,address. 3 Carrol emined {~)hending 
of Death ; York Sire Undate investigation 
ay, ow Bean ae ae (~ | Accident [_]Homicide [J suicide UO Clreumstences_ TW 

aner of Dee u ees 


Name 


First 
Marjorie 


aoa —_ 


cr 
"93 


ual 


"1 
Bi 


a Title 
; —— = eee re - 12159 , 
SE inane 
op, Tonner ias Atbany, New Yor Cemetery of Crematory | 
1 ee Albany Rural Crematory 


1) extorbment | .adress 
remation | Mevands, New York 


eee 
edad . 


, bee — 
Date 
Removal _ ___| andlor Held 
and/or Addrese 
Hald 


i. ayonans o GDtGS WER 


Date Point of 

[_] transportation een ee (Lh sh 

by Common Destination 

Carrier ee , 

Date Cematery Address 
: Date Cemetery Address 
Registration Number 

Name of Funeral Home Levine Memorial Chapel inc. 01051 
Address 
649 Washington Avenue, Albany, NY 12206 = ==s 
Name of Funeral Firm Making Disposition or to Whom 
Remains are Shipped, If Other than Above 


Address 


Permission le hereby granted to dlapose of the human we yt captors sioy as indicated. 
z <f. li 


e 
Date issued 7/31/10 Registrar of Vital Statistica 7 

a (signature) 
District Number 101 Plece Albany, New York 


| certify that the remains of the decedent identified above were disposed of In accordance with thie permit on: 


Date of Disposition Place of Diaposition 


(addresa) 


( 
Name of Sextor_oeRarson In Charge of Premises 
Signature 


The cremated remains of Marjorie Shuman were buried on August 3, 
t Rural Cemetery in Southborough, MA | 


! 
; : 7 Yy 
aD oF 
5 a og. 
oi a = 
~ 
. 


og 


TOOR 


XVd LG-c¢ 4000/02/20 


8/13/02 Pg.346 Sec. 12w, Lot 55, Grv#9A (cremains) F.H. N/A, Wooden Urn loc. under mrkr. 


VO AAs 


MISSOURI DEPARTMENT OF HEALTH 
BUREAU OF VITAL RECORDS 


OUT-OF-STATE DISPOSITION NOTIFICATION/AUTHORIZATION 


poo oon tee eee 


By ei lesanencne te This notification is to be used only when deemed necessary by Funeral Home Licensee. 


© State of Missouri no longer recuires tho acauisition of a permit prior to disposition of a dead body, effective August 13, 
1984. Authorization for disposition is acquired through notification of death to the Local Registrar in the county which the 
death occurred. : 


Th 
1 


Section 193.175, RSMo (1986) 
| HEREBY CERTIFY THAT NOTIFICATION OF DEATH FOR 


DECEDENT 
JAMES HOMAN SLOCOMB, SR. WAS FILED WITH THE LOCAL REGISTRAR OF 
COUNTY _ DATE FILED BY LOCAL REGISTRAR (MONTH. DAY, YEAR) 
JBCESON _MissouR| ON | JULY 12, 1999 


CEMETERY OR CREMATORY - NAME LOCATION (CITY, STATE) DATE (MONTH, DAY, YEAR) 
D.W.NEWCOMER'S SONS CREMATORY KANSAS CITY, MISSOURI JULY 12, 1999 
SIGNATURE4RUNERAL HOME LI NPY A MO. LICENSE NUMBER 

» CDMA KO 5132 


MO 5800727"( 10-92) : AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER - services provided on a nondiscriminatory basis VS-302 (10-92) 
t. 


APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 


_ USE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS, PHOTOCOPIES, OR OTHER ALTERATIONS 
1A. NAME OF DECEDENT—FIRST '1B. MIDDLE 1C. LAST 


JOHN ' ARTHUR : SLOCUM JR 


3. DATE OF BIRTH (MONTH, DAY, YEAR) 


02/26/1953 


4. DATE OF DEATH (MONTH, DAY, YEAR) 


05/21/2012 


5. (FETAL DEATH ONLY) DATE OF EVENT (MONTH, DAY, YEAR) 


6A CITY OF DEATH ‘6B. COUNTY OF DEATH—IF OUTSIDE OF CALIFORNIA, ENTER STATE 
LONG BEACH ; LOS ANGELES 
7A. NAME OF INFORMANT '7B. RELATIONSHIP TO DECEDENT |8A. TYPED NAME AND ADDRESS OF CALIFORNIA- |8B. CALIFORNIA LICENSE 
LICENSED FUNERAL DIRECTOR OR PERSON NUMBER—IF APPLICABLE 
TIMOTHY SLOCUM ‘BROTH ER ACTING AS SUCH—STREET NUMBER AND NAME, 
! CITY, STATE, ZIP CODE FD 2100 
7C. INFORMANT'’S FULL MAILING ADDRESS—STREET NUMBER AND NAME, CITY, STATE, ZIP CODE 
27B NICKERSON RD, ASHLAND, MA 01721 SOCAL CREMATIONS 
6356 VAN NUYS BLVD SUITE 211, VAN NUYS, CA 
91401 
ACKNOWLEDGEMENT OF APPLICANT—I hereby acknowledge as applicant that | have the |9A. APPLICANT SIGNATURE '9B. DATE SIGNED 
right to control disposition pursuant to Health & Safety Code Section 7100, and that the disposition f fj J > ey 
stated herein is one of the dispositions authorized by Health & Safety Code Section 103055. > LA L ) kn wea : = HY 2 


PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE IN DISPOSITION REQUIRES A NEW PERMIT TO SHOW FINAL DISPOSITION — 
~of California. 
10A. AMOUNT OF FEE PAID (10B. DATE PERMIT ISSUED 10C. SIGNATURE OF LOCAI. REGISTRAR ISSUING PERMIT 
8 
10D. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—IF DEATH OCCURRED IN CALIFORNIA _.10E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—IF DIFFERENT FROM 10D 
2525 GRAND AVENUE 
LONG BEACH, CA 90815 


This permit is issued in accordance with provisions of the | California Health and Safety Code and is the authority for the disposition specified in this perrit. NOTE: This permit gives no right of disposal outside 
$ 11.00 ! 07/23/2012 'p MAURO TORNO, MD 

LONG BEACH CITY HEALTH DEPARTMENT ; 
11. AUTHORIZED DISPOSITION(S) FOR CORONER’S USE ONLY 


CREMATION/TRANSIT 


cremains) |12A. NAME AND ADDRESS OF CALIFORNIA CEMETERY 12B. DATE BURIED 12C. INTERMENT NUMBER—IF APPLICABLE 


BURIAVOR ! 
SCA RING INA ae paar | May 15, 2013 'Sec,.3,. Lo A 
ancuinee pre oes ‘42D. SIGNATURE-OF PERSON IN CHARGE ORBURIALDDR SCATTERING 
ENTOMBMENT) Southborough, MA 01/772 7 fy 
Pe A \/ , YPiSf = 
' —t*y A Pd “eT # : 
13A. NAME AND ADDRESS OF CALIFORNIA CREMATORY :13B, DATE CREMATED :13C. CREMATION ray @—IF APPLICABLE 
_ DAY & NIGHT REMOVALS & CREMATIONS, 07-Z4-Arie ZA 04. _ 
CREMATION | 46760 STAGG ST #203, VAN NUYS, CA 91406 190. SIGNATURE OF PERSON IN CHARGE OF CREMATION 
| Le 
14A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS (148. DATE RECEIVED 


.14C. SIGNATURE OF PERSON IN CHARGE OF FACILITY 


> 
15A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE REMAINS OR 115B. NAME AND ADDRESS OF PERSON IN CHARGE OF PLACING WITH THE CARRIER 
CREMATED REMAINS ARE TO BE SHIPPED 


RES TIMOTHY SLOCUM 27B NICKERSON RD 
ASHLAND, MA 01721 


115C. SIGNATURE OF PERSON IN CHARGE OF PLACING WITH 


SCIENTIFIC USE 


TRANSIT 


15D. DATE SHIPPED 


/ THE CARRIER 
> | 
16A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION 16B. DATE OF DISPOSITION 16C. LICENSE NUMBER OF CREMATED 
SUFFICIENT TO IDENTIFY FINAL PLACE AND CALIFORNIA DISTRICT OF DISPOSITION; + ‘REMAINS DISPOSER—IF APPLICABLE 
SCATTERING/ |IF BURIAL AT SEA, ONLY ENTER LATITUDE AND LONGITUDE 
BURIAL AT SEA OR : : 
DISPOSITION 
OTHER THAN INA '46D. SIGNATURE OF PERSON IN CHARGE OF SCATTERING OR BURIAL 
CEMETERY 
‘> 


UPON AUTHORIZATION OF PERMIT, DISTRIBUTE COPIES AS FOLLOWS: 


COPY 1 ~ ACCOMPANIES REMAINS TO THE STATED PLACE OF DISPOSITION. PERSON IN CHARGE OF DISPOSITION IS RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT 
WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS 
WERE SCATTERED AT SEA.* 

COPY 2- RETAINED BY PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAINS. 
COPY 3— RETURN TO COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT APPLICABLE, COPY 2 MAY BE DISCARDED.* 

COPY 4- RETAINED BY REGISTRAR ISSUING THE PERMIT.* 


* THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 


STATE OF CALIFORNIA, DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS VS 9e Rev. 01/01/2008 


RECEIVED 
TOWN CLERK'S OFFICE 
03 WNIT A & uA 
SOUTHBOROUGH. © ZH 


STATE OF FLORIDA 
DEPARTMENT OF HEALTH & REHABILITATIVE SERVICES 
VITAL STATISTICS 


DEPARTMENT OF HEALTH AND 


REHABILITATIVE SERVICES APPLICATION FOR BURIAL—TRANSIT PERMIT 

A. (Type or Print) 

1. Name of First Middle Last DATE Month Day Year 
Deceased : OF 

Evelyn | L. . + 4 Smith , DEATH Harch 20, 1990 

2. Place of Death City, Town or Location Os ‘Name of (If neither, give street address) 
County a : - ‘Hosp. or - 
Pasco New Port riche SD 

3. Name of Medical XJ Physician Address 8] 3-847-~3439 | Phone Number 
Certifier S$, Lynn Broadfield, M. D. (1 Medical Examiner f and B awPortRiche 4 246 

4. Funeral Home/ Name ‘ Address ] 3-847- 3099 Phone Number (Area Code) 
Direct Disposer fiorgan Funeral Home, Inc. » 6025 Trouble Creek Road, Nwe Port Richey, Fla 34653 

5. Check a [_] The medical certification has been completed and signed. A completed certificate of death accompanies 
Appro- this application. 
priate ee . eee 
Box b Dr. Broadfield was contacted on3-2]-9f) within 48 


hours after death. xte/she verified that this death was from natural causes, that there was no accident nor 


other external cause of death,andthat_._ ss She ————s—“‘“‘;S™~™™™CCC_SCWiil complete 


and sign the medical certification of cause of death. 
c Kh SSSSSSSSSSsSSFSwaass contacted on ______.. He/she verified that 
, Medical Examiner, will complete and sign the 


FE1476 March 21, 1990 
Signature Fla. Lic. No./Reg. No. Date Signed 


~ medical certification. 


6. Funeral Directof 
Direct Disposer 


B. BURIAL—TRANSIT PERMIT 1045-3718 


Permit No. 


Permission is hereby granted to dispose of this body. 

[HA five day extension of time for filing the death certificate (exclusive of weekends) has been requested and granted. If it cannot be filed 
within this time limit, a ‘Funeral Director/Direct Disposer Report’ will be filed with the Local Registrar of the County in which death oc- 
curred, 

[] No extension of time for filing the death certificate requested. 


Registrar or Date Date Certificate 
Sub- Registrar signature Daaatee 2 See gen sued _March 21, 1290)... a ee 
C. AUTHORIZATION for CREMATION, DISSECTION or BURIAL—AT—SEA 
Signature —_SEEE EE  , Medical Examiner Date 
or 
Medical Examiner, ==, gave authorization by telephone to 
Funeral Director/Direct Disposer. Date 


The Medical Examiner’s approval must be obtained before disposal by any of the above methods. A waiting period of 48 hours after 
death is required for all cremations. 


D. CEMETERY OR CREMATORY 
Methoc_of Disposition: Place of Disposition WiuatZaeaeayeywvr&e A La 
se ee .] STORAGE Date of Disposition _»SZxe 2% 
[J] CREMATION [J OTHER (Specify) _ | } 
Signature of Sexton) * ; sa L 4 Lk Np y ee 
or Person-in-Charge ) _ Mh gy f ss V/ L, vA NW 


This permit must be endorsed by the Sexton or person-in-charge (or by the Funeral Director/Direct Disposer when there is no Sexton) 
and returned within 10 days to the local County Health Department in the County where disposition occurred. 


HRS Form 326, May 86 (Replaces Apr 81 edition which may be used) 
(Stock Number: 5740-000-0326-2) 


INSTRUCTIONS ON HOW TO COMPLETE THE APPLICATION : 
FOR BURIAL—TRANSIT PERMIT FORM 


Section A. APPLICATION FOR PERMIT 

1. Type or print name of deceased and date of death. 

2. Indicate place of death: County; City, Town or Location; hospital or institution (if not in hospital or instituion, give street address). 

3; Indicate the name and address of the physician or Medical Examiner who you determine is to provide the medical certification of cause 


of death. (Name of a group practice, hospital staff, District Medical Examiner’s office, will suffice.) 
4. Indicate name and address of funeral home or direct disposal establishment. 


5.- a.. Check if a completed death certificate, including the completed and signed medical certification of cause of death, accompanies 
the pink copy of the Application for Burial—Transit Permit to the Local Registrar of the County in which death occurred. (If the 
completed certificate cannot be obtained in sufficient time to be filed with the pink copy of the Application, check 5b.) 


b. Provide the name of the person contacted in an effort to obtain the name of the physician who is to complete and sign the medi- 
cal certification portion of the certificate, and the date he/she was contacted. The person contacted must be either the physician 
or a responsible person whom you determine can speak for him/her. The name of a group practice, staff physician or a similar 


mee - 


‘description may bé subsiituied for the name of a speeific- physician.—-----.-.. - 2 ee kn 


Cc. Check to indicate if this is a Medical Examiner case. Give the name of the person contacted who verified that the Medical Exam- 
iner will complete and sign the medical certification of cause of death and the date contact was made. 


6. Requires signature of applicant, Florida License/Registration number, and date application signed. 


Section B. BURIAL—TRANSIT PERMIT 


Provide permit number. If it is anticipated that the certificate cannot be filed within three (3) days from the date of death, five (5) additional 
days (exclusive of weekends) may be requested and granted by checking the box provided. If this time frame cannot be met, complete and 
file a copy of the Funeral Director/Direct Disposer Report with the Local eve! in the peu: of death and send a copy to Quality Con- 
rol, Office of Vital Statistics. a 


The Registrar or Sub-Registrar who grants the Suietaneit Permit will sign and date the Permit Application: If it is not convenient for the 
Sub-Registrar to sign, it will be signed by the Local Registrar or his designee. (The signature of the Sub-Registrar on the Burial—Transit Per- 
mit need not be the same as the Sub-Registrar signature on the death certificate.) Section 382.061, Florida Statutes, requires that a Burial— 
Transit Permit be obtained prior to disposition or removal from the State and within 72 hours after death. It shall be mailed or delivered to 
the County Registrar of the County in which death occurred within 24 hours after issuance. NOTE: It is not necessary to wait until the Fun- 
eral Director/Direct Disposer has custody of the actual body to begin the paperwork.) 


Section C. AUTHORIZATION for CREMATION, DISSECTION or BURIAL—AT—SEA 


Approval for cremation/dissection or burial-at-sea must be authorized by the Medical Examiner. Space for his approval signature and date 
are provided. In addition, space is nrovided_for the name of the person obtaining telephone approval from Medical Examiner and the date 
such approval was obtained. 


(NOTE: DO NOT HOLD UP FILING THE PINK COPY WHILE AWAITING MEDICAL EXAMINER APPROVAL.) 


Section D. CEMETERY OR CREMATORY 


Requires: Signature of Sexton or person-in-charge (or by the Funeral Director/Direct Disposer when there is no Sexton); appropriate box 
checked to indicate method of disposition; date of disposition; place of disposition. 


CREMATORY 


We certify this container contains they, ar 


— Cremated Remains 


0 


t : Se 
wv Le 


Donna M. Boisse Spier 


who died on 
November 25, 20114 


in the City, County, sL State of 


Orange City, Volusia, Florida 
Your loved one was cremated on 


aes 


hea brag # One andteded 
0 
a 


2b 


arererreg ee 


I hereby certify that the cremated remains of Donna M. Boisse Spier 
accompanying this permit was disposed of in accordance with its terms. 


At Rural Cemetery Town Southborough, MA 

on June 16, 2012-~~ A acs ,Dispositiion Sec. 2, Lot 28B, Grv#lA 
Bei er Lp fy 

Certified by SOA 2: S fly 177—j) 


Cemetery! Supervisor 


REMOVAL, TRANSIT AND BURIAL PERMIT PERMIT NO. DATE ISSUED 
VS-9 Rev. 12/18/98 STATE OF CONNECTICUT XXXXXXXX 8 ; 16 ;2001 
DEPARTMENT OF PUBLIC HEALTH 
HARTFORD, CT 08134-0308 


1 THIS PERMIT a Is sufficient for the removal of a body to any town and also for Interment; b. must accompany body and c. must be given to person In charge of cemetery 
and endorsed al bottom by the sexton who must then forward it to the registrar of the town where the cemelery Is located. 

2. THIS IS NOT a permit to cremate. For that, a Cremation Permit (VS-48) must be obtained In addition to this permit. 

3 This form must be returned to the REGISTRAR of the Town where the cemetery Is located. 


PERMISSION IS GRANTED TO REMOVE/TRANSPORT/BURY THE BODY OF WHO DIED AT ON 
Humphery Statter Greenwich Hospital 8 / 14/200 


CAUSE OF DEATH - 


Cardiopulmonary Arrest 
TEMPORARY DISPOSITION (LOCATION, ADDRESS, CITY, STATE AND TELEPHONE NUMBER) I! body placed in receiving vault, give date. 


FINAL DISPOSITION (Name and address ofGemeteryjor cremalory) 


Burnett Burial Park outhborough 
BURIAL PLOT SECTION NO. LOT NO. GRAVE NO. OTHER PLACE OF INTERMENT (Specify) 
Lowell Lot} Northwest [|  —=- north of Julia 
ISSUED TO (Name of Funeral Director or Embalmer) ADDRESS IF EMBALMER, LICENSE NO. 
Fred D. Knapp & Son 267 Greenwich Ave.Greenwich,CT --—— 
Certificates required by state statute have been | SIGNED (Registrar of Vital Sfafisties TOWN OF TRANSIT PASTER 
received and recorded Body has been prepared Sub. ee by Oe Yip “ Greenwich 
_in accordance with the Public Health Code. Y f Vf CHES ee ee O YES  EIXNO 
THE BODY FOR WIC THIS PERMIT WAS ISSUED WAS BURIED IN ABOVE-NAMED DATE-BODY BURIED 
SEXTON’S ENDORSEMENT CEMETERY (Sexton’s Signature) Ea aa A i CLA UTTER 
WS Lig thifA ZA Lo ERE 9 / 22/01 
NOTED = AL f C 


Qertificate of Cremation 


BY 
FERNCLIFF CREMATORY 
HARTSDALE — WESTCHESTER COUNTY - NEW YORK 
151794 08/17/01 


ee cn eS OR TEED 


ae wee we ow 


Cremation No. 


KNOW ALL MEN BY THESE PRESENTS, that 
HUMPHREY STATTER 


Cremation Date 


HAS BEEN CREMATED AT FERNCLIFF CREMATORY 
VANDALISM FEE COLLECTED 


Superintendent 


2/23/2011 Pe.458 VED C-East, Lot 4, Grv#l Bibber Mem.Chapel, Kennebunk, ME 


PUVARELOMCERPOCEEs: X] Place of Final Disposition [] Place PeHARissugactete - vault 


[_] Place of Death [_] Issuing Clerk - Retain Until 
70 FEB 25 AIA 11 Endorsement Received 
GH. MA STATE OF MAINE 
sli DEPARTMENT OF HEALTH AND HUMAN 


PERMIT FOR DISPOSITION OF HUMAN REMAINS 


1. FULL NAME OF DECEASED First, Middle, Last, Jr., etc.) 2. DATE OF DEATH (Mo.,Dy., Yr.) 
H. George Stevens III February 20, 2011 
3. SEX 4. AGE 5.WAS DECEDENT ya, a 6. PLACE OF DEATH (City or Town) (State) 


EVER IN U.S. ARMED 
FORCES? | No [x 


Male 74 Portland ME, 


7a. NAME AND ADDRESS OF FACILITY OR AUTHORIZED PERSON 7b. FUNERAL 
Bibber Memorial Chapel ESTABLISHMENT HO9011 
67 Summer Street, Kennebunk ME 04043 LICENSE NUMBER 


8. PERMISSION REQUESTED FOR{Check all that apply) [ ] Temporary Storage E Burial [ ] Cremation B Mausoleum 
[*] Removal from State [ ] Burial at Sea [_] Use by Medical Science [_] Disinterment 
9. sip daeatee pes [x] Completed z Report of Death Medical Examiner's Release For Application or Court Facility/Physician letter for 
Death (Funeral Directors [x] Cremation, Removal from State, Order for Disinterment esi a tata 
Certificate Only) Burial At Sea, Use by Medical sraGiicl of indeed ahorlien ah 
Science any gestation 


PERMISSION IS HEREBY GRANTED TO REMOVE AND DISPOSE 
THE HUMAN REMAINS IDENTIFIED ABOVE 


10. SIGNATUMARAGLERI OR (emt) 10b, CITY OR TOWN 10c. DATE SIGNGD Yr) 
Na - ¢ ‘ gi Portland F EB 2 Pi 

11. SIGNATURE OF SUBREGISTRAR 11b. CITY OR TOWN 11c. DATE SIGNED (Mo.,Dy., Yr.) 

_»> 


42. NAME OF CEMETERY OR VAULT 


13. LOCATION (City or Town) (State) 


[| REMAINS WERE 


PLACED IN Mo.,Dy., Yr. 
TEMPORARY 15. SIGNATURE OF PERSON IN CHARGE OR MUNICIPAL OFFICIAL 16. DATE ( y., Yr.) 
STORAGE 
a 
REMAINS WERE: 16. NAME OF CEMETERY, CREMATORY, MEDICAL 17. LOCATION (City or Town) (State) 
[<] BURIED SCHOOL, OR OTHER DESTINATION 
[_] CREMATED Rural Cemetery Southborough, MA 
[ ] PLACED IN MAUSOLEUM : 
[] BURIED AT SEA 18. SIGNATURE OF PERSON IN CHARGE, MUNIGIPAL OFFICIAL, FUNERAL 19. DATE (Mo.,Dy., Yr. 
DIRECTOR, OR OTHER AUTHORIZED PERSON 
[] MEDICAL USE “ 
February 23, 2011 
. LOCATION (City or Town) (State) 
Southborough, MA 
[x] REMOVED FROM STATE 


23. DATE (Mo.,Dy., Yr.) 


February 23, 2011 
26. DATE (Mo.,Dy., Yr.) 


DISPOSITION OF CREMAINS: 


27. NAME OF CEMETERY OR VAULT 28. LOCATION (City or Town) (State) 


REMAINS WERE 
DISINTERRED 


30. DATE (Mo.,Dy., Yr.) 


29. SIGNATURE OF PERSON IN CHARGE OR MUNICIPAL OFFICIAL 
»> 


Directions: The person responsible for the disposition must present four copies of this form to the municipal clerk or 
subregistrar for signature. The permit is not valid until it has been signed by the clerk or subregistrar. 


VS-35 R 09/2006 


t 


ot HEAT TH State of Florida, Department of Health, Vital Statistics Sys woe 
! IE Bye ce, APPLICATION FOR BURIAL - TRANSIT PERMIT se 
Pe (TYPE). | | 
1. “Name of First Middle Last Date Month Day Year 
ae LEONARD STRAUBE a 3 28 2005 
ere Death 
2. Place of Death ‘City, Town or Location Name of (If neither, give street address) 
County Sarasda Vanice IHosp. or ebace Regional Medical Center 
Inst. 


3. Name of Medical 
Certifier 


Establishment 


National Cremation Society 


5. Check a. 
Appropriate 
Box 
b. 


Joseph Noah, M.D. 


| |Medical Examiner | Physician 


4. Name of Funeral Home/Direct Disposal 


Funeral Director/ “y . 
‘ . « dry 7 & 
Direct Disposer Nenana FE HS 


[Address | 

| 706 The Rialto 
Venice, FL 34285 

Address _ | 
777 So. Palm Avenue, #5 
Sarasota, FL 34236 


[| The medical certification has been completed and signed. 


application. 


Tammy @ dectors office 


Phone Number 


941-885-1505 


Fla. Lic. No./Reg. No. |Phone No. (Area Code) 
941-366-908) 


A completed certificate of death accompanies this 


3-28-2005 


was contacted on 


He/she verified that this death was from natural causes, t 
and that Dr. Noah 


will complete and sign the medical 


certification of cause of death within 72 hours. 


was contacted on 


He/she verified that 
, Medical Examiner, will complete and sign the 


medical certification of cause of death within 72 hours. 


a | ne He} ie Eg rae La 


F.E. No./Reg. No. 


Date Signed 


KA549 3-28-2065 


es 
msec it | saresaannenin assess =tanaesaa 
BURIAL - TRANSIT PERNT 


_--~Rermission is hereby granted to dispose of this body. 


day extension of time for filing the death certificate (exclusive of weekends) has been requested and granted since the physician has 


380-095-0221 


Permit No. 


c Bighe 
en contacted by the funeral director and will not be able to complete the medical certification of cause-of-death section of the death certificate within 


72 hours. 


FAINo extension of time for filing the death certificate has been requested. 


Registrar or 


Subregistrar Signature 


Approval Number: 


Medical Examiner, H Pye A H A Neda 


required for all cremations. 


Yea aeRO ING ery ER NR ARE i ARR SI EE RIA RSP PROT OT AIT NCEE CSREES 


we) 


i 
merger he ra 


oS 


we 


_ {3 
. o 


of ‘few , i 


Date 


RR REPEAT GY ER 


Issued: 


Date Certificate c 
Due: a 


3-28-2005 


AUTHORIZATION for CREMATION, DISSECT 


- | Sted Date 


PLANS 


Funeral Director/Direct Disposer. 


, gave authorization by telephone to 


ION, or BURIAL-AT-SEA 


CL-YY -O a 


Date pak 


oo . 
‘The Medical Examiner's approval must be obtained before disposal by any of the above methods. A waiting period of 48 hours after death Is 


FOR FUNERAL DIRECTORIDIRECT DISPOSER USE ONLY 


Date Burial-Transit Permit (pink copy) was filed with Local Registrar: 


2. Date Temporary Certificate was filed with Local Registrar: 


CITE APEC 5 PTE CLE SRST NE TTI IC EE | 


Date Permanent Certificate was filed with Local Registrar: 


2 
4. Follow-up efforis & activitias (Note parties & dates contacted): 
5. Name and place of disposition: 


6. Funeral Director/Direct Disposer Report Filed: 


Yes No 


Date Filed: 


I hereby certify that the cremated remains of Leonard Straube e buried at Ruxal 


Cemetery in Southborough, MA Location in grave 61 of Section/ 


DH 326, 8/97 (Obsoletes all previous editions) 
{Stock Number $7-40-000-0326-2) 


FUNERAL DIRECTORIDIRECT DISP 


OSER COP 


hat there was no accident nor other external cause of death, 


IYVHOLO RECEIVED 


SOUTHER OCOUCH TOV/N CLERK 


Commonwealth of Massachusetts 
as as f': 53 
0000595537 


Registry of Vital Records a re 
DISPOSITION, RAS rR 
Form R-309 07012014 


2021 053406 


OR TRANSPORTATION 
PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName SULLIVAN , BARBARA JANE 
PlaceofDeath 184 CORDAVILLE ROAD, SOUTHBOROUGH, MA 
DateofDeath NOVEMBER 08, 2021 Date of Birth JUNE 15, 1940 Sex FEMALE 


Residence 184 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 


Branch of military (most recent) 


DECEDENT 


Rank/organization/outfit(most recent) 


Date entered(most recent) Date Discharged (most recent) Service Num her(most recent) 


Certifier CONNIE DREXLER, MD Lic # 71130 
Addr. 112 MAIN STREET, NORTHBOROUGH, MASSACHUSETTS 01532 


Immediate Cause of Death 
RES PIRATORY FAILURE 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee PHILLIP R. SHORT Lic # 50881 

Facility. SHORT & ROWE FUNERAL HOME, MARLBOROUGH, MASSACHUSETTS 

Disposition Typé CREMATION. : Date of Disposition NOVEMBER 11, 2021 


Place/Address 
ALL FAITHS }CEMETERY AND CREMATORY, 7 ISLAND ROAD, WORCES TER, MASS ACHUSETTS 01603 


Zz 
oO 
& 
n 
° 
Au 
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Endorsements 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 053406 Local Permit# E-PERMIT 
Date NOVEMBER 12, 2021 Date --- 


PERMIT 


Name ofAgent -- 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 


- Co | a aareite IN'O 
el 


A s 
— o @ e | aU ~*~. WIV 


XxX 


ized Designee: 


wae 


CONFIRMATION 


Acceptance of Permit 


Permits printed with the designation “E-PERM IT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief M edical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


= 


APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 


USE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS, PHOTOCOPIES, OR OTHER ALTERATIONS 


1A. NAME OF DECEDENT—FIRST '1B. MIDDLE '1C. LAST 


HELEN ' AGNES ' TORTORA 


3. DATE OF BIRTH (MONTH, DAY, YEAR) 4. DATE OF DEATH (MONTH, DAY, YEAR) 5. (FETAL DEATH ONLY) DATE OF EVENT (MONTH, DAY, YEAR) 


11/10/1923 | 10/17/2016 


6A. CITY OF DEATH ‘6B. COUNTY OF DEATH—IF OUTSIDE OF CALIFORNIA, ENTER STATE 
FULLERTON : ORANGE 
i] 
7A. NAME OF INFORMANT ‘7B. RELATIONSHIP TO DECEDENT |8A. TYPED NAME AND ADDRESS OF CALIFORNIA-  [8B. CALIFORNIA LICENSE 
LICENSED FUNERAL DIRECTOR OR PERSON NUMBER—IF APPLICABLE 
JOSEPH TORTORA ‘SON ACTING AS SUCH—STREET NUMBER AND NAME, 
; CITY, STATE, ZIP CODE FD190 


7C. INFORMANT'S FULL MAILING ADDRESS—STREET NUMBER AND NAME, CITY, STATE, ZIP CODE 


MCAULAY & WALLACE MORTUARY 
4414 VIA EL MOLINO, YORBA LINDA, CA 92886 902 N HARBOR BLVD, FULLERTON, CA 92832. 


ZN 77) 7 
Wa 


ACKNOWLEDGEMENT OF APPLICANT—I hereby acknowedge as applicant that | have 
right to control disposition pursuant to Health & Safety Code Section 7100, and that the disp¢ 
stated herein is one of the dispositions authorized by Health & Safety Code Section 103055. 


SAT 
PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGBN DSP OSITIONR EQUIRES A NEW PERMIT TO SHOW FINAL SISeGSTION 
This permit is issued in accordance with provisions of the California Health and Safety Code and is ir authority for the disposition specified in this permit. NOTE: This permit gives no right of pleposats ousSide 
of California. 


10A. AMOUNT OF FEE PAID 10B. DATE PERMIT ISSUED 10C. SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT 


Stele ; 10/19/2016 'p ERIC G. HANDLER, M.D. = 


10D. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—IF DEATH OCCURRED IN CALIFORNIA :10E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—IF DIFFERENT FROM 10D 


ORANGE HEALTH DEPARTMENT 
1200 NORTH MAIN STREET, SUITE 100-A 
SANTA ANA, CA 92701 


eeeerwrecen ce 


11. AUTHORIZED DISPOSITION(S) FOR CORONER'S USE ONLY 
CREMATION/TRANSIT 
12A. NAME AND ADDRESS OF CALIFORNIA CEMETERY 12 an > mg 112C, INTERMENT NUMBER—IF APPLICABLE 
BURIAL OR o - ! ! Wed —- - 
SCATTERING INA | 2 LICR. Carga) i t 47 AU 7 Aiea sage eer 
“INCLUDES A Coedavine = ee '122- SIGNATURE OF PERSON IN ny OC BURIALSDR vu 
ENTOMBMENT) ; ! 
\ Sexven i Md HTL > ~ Yili _ 2% Ly 
13A. NAME AND ADDRESS OF CALIFORNIA CREMATORY ae DATE-€A Sate ( CASC. CRE o. NUMBER—IF APPLICABLE 
MACERA CREMATORY 1020 FULLER SANTA | z4 


CREMATION ANA CA 92701 _t0 SIGNATURE OF PERSON IN CHARGE OF CREMATION 
’ . ‘ 
‘> | 


14A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS '14B. DATE RECEIVED 


SCIENTIFIC USE .14C. SIGNATURE OF PERSON IN CHARGE OF FACILITY 


> 


15A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE REMAINS OR_ .15B. NAME AND ADDRESS OF PERSON IN CHARGE OF PLACING WITH THE CARRIER 
CREMATED REMAINS ARE TO BE SHIPPED 


SOUTHBOROUGH RURAL CEMETERY 
TRANSIT | SOUTHBOROUGH.MA 01772 


ower e rece 


:15C. SIGNATURE OF PERSON IN CHARGE OF PLACING WITH 15D. DATE SHIPPED 


4 
{THE CARRIER ' 
> ‘ 
16A,. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION 16B. DATE OF DISPOSITION ! 16C. LICENSE NUMBER OF CREMATED 
SUFFICIENT TO IDENTIFY FINAL PLACE AND CALIFORNIA DISTRICT OF DISPOSITION; ° 1REMAINS DISPOSER—IF APPLICABLE 
SCATTERING/ IF BURIAL AT SEA, ONLY ENTER LATITUDE AND LONGITUDE ; 
BURIAL AT SEA OR i ; 
DISPOSITION - ‘ ' 
OTHER THAN INA ,16D. SIGNATURE OF PERSON IN CHARGE OF SCATTERING OR BURIAL 
CEMETERY 
‘> 


UPON AUTHORIZATION OF PERMIT, DISTRIBUTE COPIES AS FOLLOWS: 


COPY 1-— ACCOMPANIES REMAINS TO THE STATED PLACE OF DISPOSITION. PERSON IN CHARGE OF DISPOSITION IS RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT 
WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS 
WERE SCATTERED AT SEA.* 

COPY 2 — RETAINED BY PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAINS. 
COPY 3 —- RETURN TO COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT APPLICABLE, COPY 3 MAY BE DISCARDED.* 

COPY 4 -— RETAINED BY REGISTRAR ISSUING THE PERMIT.* 


* THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 
STATE OF CALIFORNIA, DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS VS 9e Rev. 01/01/2008 


INSTRUCTIONS FOR COPY DISTRIBUTION 


COPY 4 ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION THE PERSON IN 
CHARGE OF DISPOSITION IS RESPONSIBLE FOR COMPLETING AND FORWARDING THE 
PERMIT WITHIN 10 DAYS GF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN 
WHICH DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE 
CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL REGISTRAR MAY DESTROY 
ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 


COPY 2 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR 
SCIENTIFIC USE OR BY-THE PERSON IN CHARGE OF DISPOSING OF THE- CREMATED 
REMAINS. 


COPY 3 RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN 
ANOTHER DISTRICT. IF NOT APPLICABLE. COPY 3 MAY BE DISCARDED THE LOCAL 
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR 
FROM ISSUE DATE. 


COPY 4 RETAINED BY THE REGISTRAR ISSUING THE PERMIT. THE LOCAL REGISTRAR MAY. 


ee, = 


““BESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 


SPECIAL INSTRUCTIONS REGARDING CREMATION 


THE FOLLOWING STATUTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION OF CREMATED 
HUMAN REMAINS OTHER THAN IN A CEMETERY AND BURIAL AT SEA AFTER CREMATION AS 
PROVIDED IN HEALTH AND SAFETY CODE SECTIONS 7054.6, 7054.7, 7116, 7117. AND 103060. 


NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS 
UNLESS REGISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BUREAU. 
THIS ARTICLE SHALL NOT APPLY TO ANY PERSON, PARTNERSHIP. OR CORPORATION HOLDING A 
CERTIFICATE OF AUTHORITY AS A CEMETERY. CREMATORY LICENSE. CEMETERY BROKER'S 


LICENSE, CEMETERY SALESPERSONS LICENSE. OR FUNERAL DIRECTOR'S LICENSE, NOR SHALL 


THIS ARTICLE APPLY TO ANY PERSON HAVING THE RIGHT TO CONTROL THE DISPOSITION OF THE 
CREMATED REMAINS OF ANY PERSON OR THAT PERSON'S DESIGNEE IF THE PERSON DOES NOT 
DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS WITHIN ANY 
CALENDAR YEAR. (BUSINESS AND PROFESSIONS CODE SECTION 9740.) 


CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION EXISTS, 
PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE PUBLIC, ARE NOT 
IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER DISPOSITION OF THE 
CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF THE PROPERTY OWNER OR 
GOVERNING AGENCY TO SCATTER ON THE PROPERTY. A STATE OR LOCAL AGENCY MAY ADOPT 
AN ORDINANCE, REGULATION, OR POLICY, AS APPROPRIATE, AUTHORIZING, CONSISTENT WITH 
THIS SECTION, OR SPECIFICALLY PROHIBITING, THE SCATTERING OF CREMATED HUMAN REMAINS 
ON LANDS UNDER THE AGENCY’S JURISDICTION. THE SCATTERING OF THE CREMATED REMAINS 
OF MORE THAN ONE PERSON IN ONE LOCATION PURSUANT TO THIS SECTION SHALL NOT CREATE 
A CEMETERY PURSUANT TO SECTION 7003 OR ANY OTHER PROVISON OF LAW. (HEALTH AND 
SAFETY CODE SECTION 7116.) 


_———— -_—— c 
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BY THE 2 WAY 30 PE 


OCCOHANNOCK CREMATORY, INC. serene 


This Certifies That THE REMAINS OF_DAVID ERNEST TAYLOR 


AGED __ 7/5 , WAS CREMATED AT THE OCCOHANNOCK CREMATORY, 


July 19, 1997 AND THESE ARE THE INCINERATE 
REMAINS OF SAID BODY. | 


DATE OF DEATH July 17, 1997 


REGISTERED NO. _ 97-1953 


any 
RS 5 


; Pe ite is ree Sey aay Stat Soa ON 22, 

; seeps 4 iste % TOTO tn tate ir aay rs Seeat® 
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et 


I hereby certify that the cremated remains accompanying this permit 
was disposed of in accordance with its terms 


at Rural Cemeter Southborough, MA 
on May 18, 2012 
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Phaneuf Funeral Homes 10:42:13 a.m. 10-19-2015 1/2 


PERMIT MUST ACCOMPANY REMAINS TO DESTINATION 


FORM BT-1. 12/2010 


STATE OF NEW HAMPSHIRE 


1. BURIAL PERMIT NO 


2. CITY OR TOWN 


BURIAL TRANSIT PERMIT 


3. DECEDENT'S NAME (First, Middle, Last) 
JOHN CLIFFORD TELLER 


6. AGE 7. DATE OF BIRTH (Month, Day, Year) 
83 Years JULY 2, 1930 


10. METHOD OF DISPOSITION ( 1.Burial 2. Temp. Entambment 3. Cremation 4.Donation 5. Mausoleum 6.Other): 


11. PLACE OF DISPOSITION (Name of cemetery, crematory or other place) PHANEUF CREMATORIUM 


12. LOCATION (City/Town, State) MANCHESTER, NH 
13. DATE OF DISPOSITION (Refer to 19a) MAY 28, 2014 


14. IF ENTOMBED (OR CREMATED) PLACE OF FINAL BURIAL 


15. LOCATION OF FINAL DISPOSITION (City/Town, State) 


: : jis = woh wf ay an Les ac Jase ube oe rf 3 t D ae = eis ARTE = vs A rE HS ~ii3, \ : ERY ay : ihe + He = ae Ae kei it ip rt af fer igs i “ en 
16, FUNERAL DIRECTOR ” MICHAEL A FLYNN 17.N.H.LIC.NUMONLY 869 
18. NAME AND LOCATION OF FACILITY (City/Town, State) PHANEUF FUNERAL HOMES AND CREMATORIUM, MANCHESTER, NH 


19. COUNTER SIGNED AGENT(City Board of Heath/Sub-Register # app.) 20. CITY/TOWN 21. DATE ISSUED (Month, Day, Year) 
aibchaleacd M PHANeLe theses me MAY 27, 2014 


EV iTSie: Vai. Ae 


22. IF STORED, BODY WAS PLACED IN (Name of Storage Vault) 23. DATE STORED (Month, Day. ¥ Year} 24. CITY/TOWN, STATE 


25. SIGNATURE OF SEXTON OR PERSON IN CHARGE OF STORAGE VAULT 26. DATE ISSUED (Month, Day, Year) 


maa 2 ieee: be teh: ay zr a rhs 


. “ Pe eo at : é a ct eae 
a 
eae OSs Soa pA a itn aia Gan epee aha a em D6 soe atm cai ama eines at gp atgtain pasa nape eet n Segue pene + cacao not ahaa nate ita 


27. TYPE OF DISPOSITION (Cramated, buried, etc) 28, DATE OF DISPOSITION 29. NAME AND LOCATION OF CEMETERY OR VAULT 
Burial of (Month, Day, Year) (City/Town, State) 
. October 16, 2015 Rural Cemeter 
cremated remains ’ y Southborough, MA 


30,SECTION ]3—Fast 31: GRAVE NO. 


Lot — 25west 2A 


Companion Urn 


This permit, after being signed by the Sexton or person in charge (or by the Funeral Director 
the clerk of the town In which the disposition takes place. 
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PERMIT MUST ACCOMPANY REMAINS TO DESTINATION 


FORM BT-1. 12/2010 


STATE OF NEW HAMPSHIRE 


1. BURIAL PERMIT NO 


2. CITY OR TOWN 


BURIAL TRANSIT PERMIT 


3. DECEDENT'S NAME (First, Middle, Last) 4. SEX 
VIRGINIA G TELLER 


6. AGE 7. DATE OF BIRTH (Month, Day, Year) 
76 Years MARCH 28, 1934 


10. METHOD OF DISPOSITION ( 1.Burial 2.Temp. Entombment 3. Cremation 4.Donation 5. Mauscleum 6.Other): 


on, 


5. DATE OF DEATH (Month, Day; Year): 
JUNE 17, 2010 


11. PLACE OF DISPOSITION (Name of cemetery, crematory or other place) PHANEUF CREMATORIUM 


12. LOCATION (City/Town, State) MANCHESTER, NH 


13. DATE OF DISPOSITION (Refer to 19a) JUNE 22, 2010 


14. IF ENTOMBED (OR CREMATED) PLACE OF FINAL BURIAL KEPT BY FAMLY 


15. LOCATION OF FINAL DISPOSITION (City/Town, State) CANTERBURY, NH 


’ 
{Wasa s *] aire iia 4 me tae ji eae: 
te. Esper it ines pee 


ee yore), Segoh en ree eee AE ees Se as en Ber Seine Sage “ 25 ETP ype ener. kere eg yyy ree ae _ wie ae. ty et gg ete deeds, hes te Eee ee ah Tae cee 
ete lem en a seat ecin(ed:s qc mis) Des rpise hy Men 2 pens fetprib vs poatmretietircsd- pastoris okie des acdor Sen ib g oh a a se 
Sheps ig ee Seb near ed oA aehe, ale: 3 i a Leyak Seda id 2d 22 di kes ae 08 TE 2 Feo steer ys ok Fret eects ae eget WN Irs, eh LES ATA hath aire pine aiene at cee eek! i ats Seat asur WH ene. ee a oe 


16. FUNERAL DIRECTOR MARK P GOMES 17.N.H.UIC.NUMONLY 093 
18, NAME AND LOCATION OF FACILITY (City/Town, State) PHANEUF FUNERAL HOMES AND CREMATORIUM, MANCHESTER, NH 


19. COUNTER SIGNED AGENT(City Board of Heath/Sub-Register If app.) 20. CITY/TOWN 21. DATE ISSUED (Month, Day, Year) 
MICHELE M PHANEUF PLASZ FRANKLIN JUNE 23, 2010 


rege, 


3 pe Heer ee Fe Mee eC ase tcmed yaar te wave | aeons gre 
aod Oe Len oreed Rye oe i> fsh as tee V yi eidees hin a 
tee th ane nee ase ky Pe aecs see eds nae pata s ats ae a 
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se serene coos Pee cue eee ree fa Fp a Dy eet keaet Gele etek ts wa AS ghee Fete bn ait Wien SE caR ee Be : Aad eee 


ate ie 


22. IF STORED, BODY WAS PLACED IN (Name of Storage Vault) 23. DATE STORED (Month, Day, Year) 24. CITY/TOWN, STATE 


25. SIGNATURE OF SEXTON OR PERSON IN CHARGE OF STORAGE VAULT 26. DATE ISSUED (Month, Day, Year) 


wet ‘ ite oo Lee A ‘eae [con an nets Ses were Cid tals octishre Rivas wnat Rat hi Tait Bet mee 7 
pre. Pee) .°. ee es a ee aN By ai oe i ga tereti ge Ca wise : ~ “qe as oa =i a es 3 a ai 
QPiFiog i sg bien tt. ned lS BLL dpe foo pe eee oo Pep Prag ip a Speptei ria ace Fe yea dite 
eer eat Os wGE biteaen dd Che eas hie etew cel Bee NO le ear Ma ge he ee c ee ehas eee twee TT ee Ae ree Tee mre: Pa-gea | tes ee ant dora ese - ete ts Meat PP eS Oe 0 se as 2 ee eRe et aie hl ar = een sue an ales 
ee ate a tet dae a lel mee ee Atel ace Y wert ite On, De. RE NS OS te tS Re a to he a Se EN Ae tot Si A AE Nem RS Ra eA lS oF NT maiilinwe ay Ni A A ee eG lg 9g 8 a A en Rt ek Re cli RS EE SR A a eT A AS NR A htm Aah eer Mee 


29. NAME AND LOCATION OF CEMETERY OR VAULT 
(City/Town, State) 


Rural Cemetery Southborough, MA 


28. DATE OF DISPOSITION 
(Month, Day, Year) 


October 16, 2015 


32. SIGNA URE OF SEXTON OR PERSON IN GHARGE 


27. TYPE OF DISPOSITION (Cremated, buried, etc.) 
Burial of 


cremated remains 


30.SECTION 13-—East{31. GRAVE NO. 
Lot - 25west 


2A 
Companion Urn . ff 
, Ces’ ‘ WWhlany a / i—1 


This permit, after being signed by the Sexton or person in charge (or by the Funeral Director where there Is n fs exton) must be fqrwardé¢ 
the clerk of the town in which the disposition takes place. 


FLORIDA DEPARTMENT OF .¥ 
HE ALT .. State of Florida, Department of Health, Vital Statistics 
APPLICATION FOR BURIAL - TRANSIT PERMIT 


A. (TYPE) 
1. Name of First Middle Last Date Month Day Year 
Deceased of 
Ralph S. Trethewey Death November 10, 2006 
2. Place of Death City, Town or Location Name of (If neither, give street address) 
County Hosp. or 
Manatee Palmetto Inst. 8268 47th St.Circle E. 
3. Name of Medical ; Address Phone Number 
Certifier Camilio Cabrera 3501 Cortez Road West 
"Medical Examiner [ “Physician Bradenton, FL 34210 752-2800 


4. Name of Funeral Home/Direct Disposal Fla. Lic. No./Reg. No. ]Phone No. (Area Code) 


941-758-7788 


Ad 
stablishment HES, 26th St.wW. 
Broa Sons Funeral Homes Bradenton, FL 34207 


5. Check a. CJ The medical certification has been completed and signed. A completed certificate of death accompanies this 
Appropriate application. 
Box 
b. Susan at Dr. Cabrera's office was contacted on 11/13/06 
He/she verified that this death was from natural causes, that there was no accident nor other external cause of death, 
and that he will complete and sign the medical 
certification of cause of death within 72 hours. 
C. CJ was contacted on He/she verified that 


, Medical Examiner, will complete and sign the 
medical certification of cause of death within 72 hours. 


6. Funeral Director/ Siggature F.E. No./Reg. No. Date Signed 
Direct Disposer /) B A) “ ntepaee SSS 11/13/06 
B. BURIAL - TRANSIT PERMIT 
Permission is hereby granted to dispose of this body. Permit No. 997-8481 


CJ A five (5) day extension of time for filing the death certificate (exclusive of weekends) has been requested and granted since the physician has 
been contacted by the funeral director and will not be able to complete the medical certification of cause-of-death section of the death certificate within 


72 hours. 
No extension of time for filing t a certificate has been requested, 
Registrar or /\ , Date Date Certificate 
| ; li/l 
Subregistrar Signature AY OY \/\( v4 ‘ © issued: /13/06 Due: 11/15/06 


Oo 


AUTHORIZATION for CREMATION, DISSECTION, or BURIAL-AT-SEA 


Approval Number: Date 


Medical Examiner, , gave authorization by telephone to 

Funeral Director/Direct Disposer. Date 
The Medical Examiner's approval must be obtained before disposal by any of the above methods. A waiting period of 48 hours after death is 
required for all cremations. 


CEMETERY OR CREMATORY Southborough Rural Cemetery 
Method of Disposition: Place of Disposition Southborough, MA 


Oo 


BURIAL [_]storacE Date of Disposition November 16, 2006 
Sec. LA, Lot D, Grv#2 


CREMATION [X]oTH 2 (Specify) Remeval from State 


Signature of Sexton —}- 
Yee lh rd Ly 
AA AH Lely | hit | Ass} 
SS "OT 7 


or Person-in-Charge | 
(7 Ure Lad # 
f\ 


This permit must be endorsed by the Sexton or person-in-chard¢ (or by the Funeral Director/Direct Disposer when there is no Sexton) and returned 
within 10 days to the local County Health Department in the county where disposition occurred. 


Distribution: | White: Cemetery orCrematory 
DH 326, 8/97 (Obsoletes all previous editions) Yellow: Funeral Director or Direct Disposer 
(Stock Number: 5740-000-0326-2) Pink: Local Registrar Recycled & Paper 


INSTRUCTIONS ON HOW TO COMPLETE THE APPLICATION 


FOR BURIAL-TRANSIT PERMIT FORM 
APPLICATION FOR PERMIT 
Section A. 
1. Type name of deceased and date of death. 
2. Indicate place of death: County; City, Town, or Location; Hospital or institution (if not in hospital or institution, give street address). 
3. Indicate the name, address, and telephone number of the Medical Examiner or physician who is to provide the medical certification of cause of 
death. 
4. Indicate name, address, telephone number, and license number of funeral home or direct disposal establishment. 
5. a. Check if a completed death certificate, including the completed and signed medical certification of cause of death, accompanies the pink 


copy of the application for Burial-Transit Permit to the Local Registrar of the county in which the death occurred. (If the completed 
certificate cannot be obtained in sufficient time to be filed with the pink copy of the Application, check 5b.) 


b. Provide the name of the person contacted in an effort to obtain the name of the physician who is to complete and sign the medical 
certification portion of the certificate, and the date he/she was contacted. The person contacted must be either the physician or a 
responsible person who can speak for him/her. 


eo Check io indicate if this is a Medical Examiner case. Give the name of the person contacted who verified that the Medical Examiner will 
complete and sign the medical certification of cause of death and the date contact was made. 


6. Requires the signature of applicant Funeral Director, FE License number, or Direct Disposer, Registration Number, and the date the Application 
was signed. 


BURIAL-TRANSIT PERMIT 
Section B. 


If it is anticipated that the certificate cannot be filed within five days from the date of death, five additional days (exclusive of weekends) may be 
requested and granted by checking the box provided. If no extension of time is requested, check appropriate box. 


The Registrar or Subregistrar who issues the Burial-Transit Permit will sign and date the Permit Application and assign the permit number. Section 
382.006, Florida Statutes, requires that a Burial-Transit Permit be obtained prior to disposition or removal from the State and within five (5) days after 
death. It shall be mailed or delivered to the Local Registrar of the county in which death occurred within 24 hours after issuance. NOTE: It is not 
necessary to wait until the Funeral Director/Direct Disposer has custody of the actual body to begin the paperwork. 


AUTHORIZATION FOR CREMATION, DISSECTION, or BURIAL-AT-SEA 
Section C. 


Approval for cremation, dissection, or burial-at-sea must be authorized by the Medical Examiner. Space for his/her approval number and date are 
provided. In addition, space is provided for the name of the person obtaining telephone approval from the Medical Examiner and the date such 
approval was obtained. 


(NOTE:. DO NOT HOLD UP FILING THE PINK COPY WHILE AWAITING MEDICAL EXAMINER APPROVAL.) 


CEMETERY OR CREMATORY 
Section D. 


Required: Signature of Sexton or person-in-charge (or by the Funeral Director/Direct Disposer when there is no Sexton.); check the appropriate box to 
indicate the method of disposition; fill in the date and place of disposition in space provided 


1A. NAME OF DECEDENT—FIRST (GIVEN) 


Mary 


5A. CITY OF DEATH 


AUTHORIZATION OF 
LOCAL REGISTRAR 


san Dlege 


HEPTOME SOCLETY 1466 


ACKNOWLEDGMENT 
OF 
APPLICANT _ 


PERMIT 


ANY CHANGE IN DISPOSI 
TION REQUIRES A NEW 
PERMIT TO SHOW FINAL 


COMPLETE ALL APPLICABLE ITEMS 


DISPOSITION. 


PO 


APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 


USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 


, 1B. MIDDLE 


Josephine 


1C. LAST (FAMILY) 
Yau Heter 


| 5B. COUNTY OF DEATH—OUTSIDE CALIFORNIA, ENTER STATE 


| San Diege 
7A. TYPED NAME AND ADDRESS OF APPLICANT—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 7B. CALIFORNIA LICENSE NUMBER 


IN THIS PERMIT. 


NOTE: THIS PERMIT GIVES NO RIGHT OF DISPOSAL OUTSIDE OF CALIFORNIA. 
9D. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 


IF DEATH OCCURRED IN CALIFORNIA 


be bs 
it Sb Be 
aay Gree 


[] A. BURIAL (INCLUDES ENTOMBMENT) 
3. ] B. CREMATION 


[[] C. DISPOSITION OF CREMATED REMAINS OTHER 
THAN IN A CEMETERY 


INTERMENT 


CREMATION 


SCIENTIFIC 


USE 


TRANSIT 


OR 
DISPOSITION OTHER 


HAN IN A CEMETERY 


11A. NAME AND ADDRESS OF CEMETERY 
nf & 


12A. NAME AND ADDRESS OF CREMATORY 


13A. NAME AND ADDRESS OF FACILITY RECEIVING REMAINS 


n/a 


14A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE 
wallar Bavis- supe Oe ce 
Po Box 185 Seuthboro, HA 61772 


SCATTERING AT SEA| 'SA. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION | 
SUEFICIENTy TO IDENTIFY EINAL PLACE AND DI! F DISPOSITION 
sé Hark’ s Chureb 


Seutkbore, MA G1i772 


& Hey 8 Bae Bl Cajen,Ge 


| hereby acknowledge as applicant that the proposed disposition stated herein is one 
of the dispositions authorized by Section 10376 of the Health and Safety Code, and 
was authorized pursuant to Section 7100 of the Health and Safety Code. 


THIS PERMIT IS ISSUED IN ACCORDANCE WITH PROVI- 
SIONS OF THE CALIFORNIA HEALTH AND SAFETY CODE 
AND 1S THE AUTHORITY FOR THE DISPOSITION SPECIFIED 


iBG 14065 Rey 6 Bus El Cajon,Ca 


meta? ee 


} P-13 Qi tICABLE 


3 é 2 Es 
; a 
> = , a f, a ae 


9A. AMOUNT OF FEE PAID 9B. DATE PERMIT ISSUED | 9C. SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT 


4.00 | JAN 2 4 1990 


'9E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION— 


2. DATE OF BIRTH 
MONTH, DAY, YEAR | MQNTH, DAY, _ 
o15-uu g 


3. DATE OF DEATH 
YEAR 


6. NAME, RELATIONSHIP, MAILING ADDRESS AND ZIP CODE 


F INFORMA 


P 


eter 


W Von Mecer-son 


& Clowd View Cirele 
Sausealite, Ca $4965 


BA. SIGNATURE OF APPLICANT—Funeral Director or Person Acting as Such 


, 8B. DATE SIGNED 


a | 23 : a ee 4 
oo 2 i 4 ed 
+ 


4A Bi 6 ¢ “ 


| IF DISPOSITION IS TO OCCUR IN ANOTHER DISTRICT IN CALIFORNIA 


I 
$8222 San Biege,Ca $2138-$222 | 


10. TYPE OF DISPOSITION(S) AUTHORIZED CHECK ALL APPLICABLE ITEMS 


[] D. SCIENTIFIC USE 
[] E. TEMPORARY ENVAULTMENT 
[] F. DISINTERMENT 


11B. DATE INTERRED, 


12B. DATE CREMATED 


25 fog, | 


13B. DATE RECEIVED 


14B. DATE SHIPPED 


15B. DATE OF 
DISPOSITION 


VLE 


[1 G. SHIP IN TO CALIFORNIA 
f=] H. TRANSIT TO OUTSIDE OF CALIFORNIA 


FOR CORONER’S USE ONLY 
[ |. DISPOSITION PENDING 


11C. SIGNATURE OF PERSON IN CHARGE OF INTERMENT 


> 


12C. SIGNATURE-OF 


> 


> 


HERSON IN CHARGEQF CREMATION 


# a 


KA / CE 


13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY 


14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE 


» 


15C. SIGNATURE OF PERSON IN 


_ fs 
CJ sce ; y 
‘Lith if { i AvP let 


OF TRANSIT 


15D. LICENSE NUMBER 

OF CREMATED RE- 

| MAINS DISPOSER 
—IF APPLICABLE 


CHARGE OF DIS SITIO 


COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN Mj OTHER/DISTRICT. IF NOT 
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM 


ISSUE DATE. 


COPY 3 


STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR 


VS9 (REV. 5/89) 


SPECIAL INSTRUCTIONS REGARDING CREMATION 


THE FOLLOWING STATUTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION OF CREMATED 
HUMAN REMAINS OTHER THAN IN A CEMETERY AND BURIAL AT SEA AFTER CREMATION AS 
PROVIDED IN HEALTH AND SAFETY CODE SECTIONS 7054.6, 7054.7, 7117, 10376 AND 10376.5. 


NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS 
UNLESS REGISTERED AS A CREMATED REMAINS. DISPOSER BY THE STATE CEMETERY BOARD. THIS 
ARTICLE SHALL NOT APPLY TO ANY PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CER- 
TIFICATE OF AUTHORITY AS A CEMETERY, CREMATORY LICENSE, CEMETERY BROKER’S LICENSE, 
CEMETERY SALESMAN’S LICENSE, OR FUNERAL DIRECTOR’S LICENSE, NOR SHALL THIS ARTICLE 
APPLY TO ANY PERSON HAVING THE RIGHT TO CONTROL THE DISPOSITION OF THE CREMATED 
REMAINS OF ANY PERSON OR THAT PERSON’S DESIGNEE IF THE PERSON DOES NOT DISPOSE 
OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS WITHIN ANY 
CALENDAR YEAR. (BUSINESS AND PROFESSIONS CODE SECTION 9740.) 


CREMATED REMAINS SHALL NOT BE SCATTERED OVER INLAND WATERS OR OVER 
LAND UNLESS IN A DEDICATED CEMETERY IN A GARDEN AREA USED EXCLUSIVELY 
FOR SUCH PURPOSES. a | 


89 87163 


. 
Va 


— oe as. 

ett. gi te afy Bee leer Sg NREL Sec te eet ey 

alte? tae Be EES: FART: ss! ophageigse 4; ogee Side a Beas. sas; Wo 
mes ge (ro. rr erie. ac < é a "3% aes 87 


Received and filed in the Office of the Town Clerk Dec. 21, 2004 een ay, “Se 
TRANSIT CORY STATE OF ARIZONA EcisvHARs 
This copy must eccompany DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL ca ree a Re 
body to final destination) DISPOSAL - TRANSIT PERMIT Paul 3 aa , down c1d 244 


NAME oe A. FIRST @. MIDOLE ee White 
DECEASED Pans : M. Vatcher 2. > Female " 93 White 
IDENTIFICATION [DATE OF DEATH PLACE OF DEATH A. TOWN OR CITY B. COUNTY C. STATE 
a s April 5, 2003 « Mountain View Care Center Tucson Pima Arizona 


DECEASED CAUSE OF DEATH (MUST GE COMPLETED IF BODY IS SHIPPED OUT OF STATE, MOVED BY COMMERCIAL CARRIER, OR A DEATH FROM CERTAIN DISEASES) 


7. 


jeri O OER, BRING | FUNERAL HOME,” INC. anes Son nerne 
ees CO) CREMATION 9oBring's Memorial Chapel, P.O. Box 1423, Tucson, Arizona 


sca ae OE Cremaind lab... 97 eee? F1077__ |». 11/10/2004 


CE OF BURIAL OR A. NAME 8. STREET ADDRESS C. CITY ANO STATE 


PLA 
DISPOSITION OTHER DISPOSITION 


12 Southboro Rural Cemetery Southboro, Massachusetts 
13 IN ACCORDANCE WITH THE LAWS OF THIS STATE AND THE REGULATIONS OF THE STATE DEPARTMENT OF HEALTH PERTAINING TO DEATH CERTIFICATES AND THE HANDLING OF DEAD 
REGISTRAR'S HUMAN REMAINS, AUTHORIZATION IS HEREBY GIVEN TO DISPOSE OF THIS BODY IN THE MANNER INDICATED. 
sacle REGISWBHAR'S SIGNATURE . & REG. DISTRICT DATE SIGNED 
DISPOSITION |ia.p / { A+ } JLGNA 4 LU A; 15. y, Nov. 10, 2004 
] CEMETERY OF a ALNAME B. STREET ADDRESS G. CITY AND STATE 
y, CREMATORY, 


DISPOSITION 
OF BODY 


C) cremated DATE OF DISPOSITION ) 
(SPECIFY) ; os x/ | 
17 C1] OTHER —|,, 12/16/04 [ot WLM: (LOM hin pA 1 
STATE DATE RCVD IN STATE OFFICE REGISTRAR'S SIGNATURE TILE }, 
REGISTRAR USE 21. i 22 A> 22 B. 


VS-7 REV. 8/88 CEMETERY MGR.: MAIL TRANSIT COPY IN 10 DAYS TO VITAL RECORDS, P.O. BOX 3887 
DEPARTMENT OF HEALTH SERVICES, PHOENIX, ARIZONA 85030 


see. -, 
. Pre! 
ates eet, 
: 


RK) sureo cremaing Rural Cemetery 11 geeorday lle ees “" SouthBoxough, MA 01772 


v ees een erg 


Received and filed in the Office of the Town Clerk Jan. 
State of Florida, Department of Health, Vital Statistics "Few 2.4) 


008 1:00pm 


APPLICATION FOR BURIAL - TRANSIT PERMIT 


Paul J. Berry, Town Clerk 


1. Name of First Middle Last Date Month Day Year 
Deceased BARBARA VILLA of December 16, 2007 
Death 
2. Place of Death City, Town or Location Name of (If neither, give street address) 
Countypaim Beach Delray Beach Hosp. Of Delray Medical Center 
Inst. 


Phone Number 
(561) 637-5180 


Address< ¢ Linton Boulevard, Delray 
Beach, FL 33484 


3. Name of Medical | 
Certifier Dr. Hospice - ] 


| |Medical Examiner |} 
4. Name of Funeral Home/Direct Disposal 


Establishment 
Flo bale Funeral Home & 


Fla. Lic. No./Reg. No. |Phone No. (Area Code) 
9002068 


Address North West 17th Avenue 
Miami, FL 33125-2347 


(305) 325-1171 


5. Che var gage 2a [_] The medical certification has been completed and signed. A completed certificate of death accompanies this 
Appropriate application. 
Box { ° r) 


He/she ven at this death was fron: al causes, that there was no accident nor other externat cause of death, 
: | will complete. and sign the medical 


certification of cause cot eath within 72 h@ugs. 
c. [ ] | was contacted on He/she verified that 
~~, Medical Examiner, will complete and sign the 
medical certification of cause of death within 72 hours. 


6. Funeral Director/ Sign D yee F.E. No./Reg. No. | = Pate-Signed 
Direct Disposer UD) HO2(SAO | i ‘i 
| — a | 
B. BURIAL - TRANSIT PERMIT 9002068-1161 
rmission is hereby granted to dispose of this body. Permit No. 


five (5) day extension of time for filing the death certificate (exclusive of weekends) has been requested and granted since the physician has 
been contacted by the funeral director and will not be able to complete the medical certification of cause-of-death section of the death certificate within 


72 hours. 
[_]No extension of time for filing the death certificate has been requested. 
Registrar or Date Date Cepif at 
Subregistrar Signature ATit f @ se Issued: 217 Due: (I? 
C. AUTHORIZATION for CREMATION, DISSECTION, or BURIAL-AT-SEA 
Approval Number: Date 


Medical Examiner, , gave authorization by telephone to 

Funeral Director/Direct Disposer. Date 
The Medical Examiner's approval must be obtained before disposal by any of the above methods. A waiting period of 48 hours after death is 
required for all cremations. 


e CEMETERY OR CREMATORY Southborough Rural Cemetery 
Method of Disposition: Place of Disposition Sonutbhorough, MA 
[BURIAL [_]sTorAGe Date of Disposition December 19, 2007 
ae ‘ . Sec. H, Grv#170 
[_]cREMATION [OTHER (Specify) ; \ 
Signature of Sexton a Ve 
or Person-in-Charge Whi 


This permit must be endorsed by the Sexton or person-in-charge (or by the Funeral Director/Direct Disposer when there is no Sexton) and returned 
within 10 days to the local County Health Department in the county where disposition occurred. 


Distribution: | White: Cemetery or Crematory 
DH '326, 8/97 (Obsoletes all previous editions) Yellow: Funeral Director or Direct Disposer 
(Stock Number. 5740-000-0326-2) Pink: Local Registrar eee, & os 


ee Re Be oa 

cEores aX EA TRUCTIONS ON HOW TO COMPLETE THE APPLICATION 

sf Rg a OE 

7 : FOR BURIAL-TRANSIT PERMIT FORM 

APPLICATION FOR PERMIT 
Section A. 
1. Type name of deceased and date of death. 
2. Indicate place of death: County; City, Town, or Location; Hospital or institution (if not in hospital or institution, give street address). 
3. Indicate the name, address, and telephone number of the Medical Examiner or physician who is to provide the medical certification of cause of 
death. 

4. Indicate name, address, telephone number, and license number of funeral home or direct disposal establishment. 
5. a. Check if a completed death certificate, including the completed and signed medical certification of cause of death, accompanies the pink 


copy of the application for Burial-Transit Permit to the Local Registrar of the county in which the death occurred. (If the completed 
certificate cannot be obtained in sufficient time to be filed with the pink copy of the Application, check 5b.) 


b. Provide the name of the person contacted in an effort to obtain the name of the physician who is to complete and sign the medical 
certification portion of the certificate, and the date he/she was contacted. The person contacted must be either the physician or a 
responsible person who can speak for him/her. 


C. Check to indicate if this is a Medical Examiner case. Give the name of the person contacted who verified that the Medical Examiner will 
complete and sign the medical certification of cause of death and the date contact was made. 
6. Requires the signature of applicant Funeral Director, FE License number, or Direct Disposer, Registration Number, and the date the Application 
was signed. 
BURIAL-TRANSIT PERMIT 
Section B. 


If it is anticipated that the certificate cannot be filed within five days from the date of death, five additional days (exclusive of weekends) may be 
requested and granted by checking the box provided. If no extension of time is requested, check appropriate box. 


The Registrar or Subregistrar who issues the Burial-Transit Permit will sign and date the Permit Application and assign the permit number. Section 
382.006, Florida Statutes, requires that a Burial-Transit Permit be obtained prior to disposition or removal from the State and within five (5) days after 
death. It shall be mailed or delivered to the Local Registrar of the county in which death occurred within 24 hours after issuance. NOTE: It is not 
necessary to wait until the Funeral Director/Direct Disposer has custody of the actual body to begin the paperwork. 


AUTHORIZATION FOR CREMATION, DISSECTION, or BURIAL-AT-SEA 


Section C. 


Approval for cremation, dissection, or buria-at-sea must be authorized by the Medical Examiner. Space for his/her approval number and date are 
provided. In addition, space is provided for the name of the person obtaining telephone approval from the Medical Examiner and the date such 
approval was obtained. 


~(NOTE:. DO NOT HOLD UP FILING THE PINK COPY WHILE AWAITING MEDICAL EXAMINER APPROVAL.) 


CEMETERY OR CREMATORY 


Section D. 


Required: Signature of Sexton or person-in-charge (or by the Funeral Director/Direct Disposer when there is no Sexton.); check the appropriate box to 
indicate the method of disposition; fill in the date and place of disposition in space provided 


: PERMIT MUST ACCOMPANY REMAINS TO DESTINATION - 


STATE OF NEW HAMPSHIRE 


BURIAL TRANSIT PERMIT 
_ eel koy 


8. CITY, TOWN, OR LOCATION OF DEATH 9. COUNTY OF DEATH 
(4 LOW COr 3 Maepntm@ek 4 
10, METHOD OF DISPOSITION ( 1.Burtal 2-Temp. Emombment 3. Cremetion 4.Donetion 5. Mausoleum 6.Other): cor: £ Bova / 


12. LOCATION (City/Town, Stata) Seuth bevous / 4 , | | 


14, IF ENTOMBED (OR CREMATED) PLACE OF FINAL BURIAL ; 


18, LOCATION OF FINAL DISPOSITION (City/Town, State) 


witineetwee? PA ac an - ve aah a i ohawiniche Lit gence a> Bye! 2.0 shoe st We . ae oe meee dN Ty cal ee eosipetueten wy ei + Ce aa Seu tee 
pee woo fe am 2 + ie = . < Pian hea 5 Che Nie - oft er oo iaalng we ny ne OOM Le 
ee, % a a he F meena ential 


18, NAME AND LOCATION OF FACILITY (City/Town, State) MICHAUD FUNERAL HOME LLC, WILTON, NH 


19. COUNTER SIGNED AGENT(Glly Board of Heath/Sub-Ragietor app.) 
CARL A Mit ES eee ae eee ON GOOF eee 


= " ae sow te wees " 
‘ ny Fi aye) tee 


eats geeaot nae a a Ee I yn ne ane re A 
ne renee ee re ee a 


22. IF STORED, BODY WAS PLACED IN (Name of Storage Vauit) © ——_«([.23. DATE STORED (Morth, Day, Yaar) 
28, DATE ISSUED (Month, Day, Year) 


29, NAME AND LOCATION OF CEMETERY. GR VAULT . 


Rirat Cemet 


ae . ae Var remy Dt ee et 
Rs Ei = : . not . oO 
LO er a ee. ee 


27, TYPE OF DISPOSITION (Cremgted, buried, etc.) 


(Month, Osy, Year) 
Full Earth Burial 11/24/2015 


30. SECTION 
B-West, Lot 39 


Grvif6 


This perma, after being signed by the Sexton or parson in charge (ont 
the clerk of the tawn In which the digposition takes place. 


RECETY 
TOWN CLERK'S OFFICE 


A 829 
2.cityortown OU THBOROUGH, Bea 


PERMIT MUST ACCOMPANY REMAINS TO DESTINATION 


FORM BT-1. 1/96 ls 


1. BURIAL PERMIT NO 


STATE OF NEW HAMPSHIRE 
BURIAL TRANSIT PERMIT 


3. DECEDENT'S NAME (First, Middle, Last) 


4. SEX 5. DATE OF DEATH (Month, Day, Year) 


ROBERT L WALKER Il MALE NOVEMBER 03, 2010 
6. AGE 7. DATE OF BIRTH (Month, Day, Year) 8. CITY, TOWN, OR LOCATION OF DEATH 9. COUNTY OF DEATH 
52 Years SEPTEMBER 06, 1958 EXETER ROCKINGHAM 


12. LOCATION 13. DATE OF DISPOSITION 


(City/Town, State) (Refer to 19a) 
WORCESTER, MA NOVEMBER 08, 2010 
15. LOCATION (City/Town, State) 


11. PLACE OF DISPOSITION (Name of cemetery, 
crematory or other place) 


RURAL CREM 
14..1F ENTOMBED (OR CREMATED) PLACS OF FINAL BURIAL. 


10. METHOD OF DISPOSITION: 
1. Burial 2. Temp. Entombment 
3. Cremation 4. Donation 

5. Mausoleum 6. Other 


PEs AR 


ree “y aE sei Be eye) Vitete sts 


ARNE ET Sy eye TEC EE ArT 
SV THR CAWS OF HHS STATE PERMISSION IS HERE 


Fol lia rasa eve oatiane Jit ETAT 


18. NAME AND LOCATION OF FACILITY (City/Town, State) 


ay sy" if ates 


ANG. BE sonia al Pherat arr Patera 


16. FUNERALDIRECTOR 117, NH_LIC. NO ONLY 


NANCY G MORRIS 000 MORRIS FUNERAL HOME, SOUTHBOROUGH, MA 
19. COUNTERSIGNED AGENT (CITY BOARD OF 20. CITY/TOWN 21. DATE ISSUED (Month, Day, Year) 


HEALTH/SUB-REGISTER if app.) EXETER NOVEMBER 04, 2010 
ROBERT K GRAY JR 


as AS paeess padits 
TEE ve oho Ege} ae RAGE oh TU NEE } Shi 
fe satalea Sxhuen ARDS ea hed eats OURAN CRS TAUING matt wide 


22. IF STORED, BODY WAS PLACED IN (Name of Storage Vault) 


Exes fin, a epeis ANTY Sia eager ce) ebery ne 
A LOW WHE! Cea tard ad ACL TLS 
eatrastinnd etd ti tonal felts aed freed Mase 


24. CITY/TOWN, STATE 


ALN Seg ress 33 es 
Hs REE sae AES HIE SEA 
A reyes ¢ SEA sr 


i ast 
siti 


25. SIGNATURE OF SEXTON OR PERSON IN CHARGE OF STORAGE VAULT 


AERP UETN 


eo ak [CEME ETE ER RY URGE : REME Mi LOR RY SV AUTH ie (2 iF 


rene 


lel ya wee) ELUENT 


SSE AGE BER DW eres os ; a 


- ei we; ee. 


RIT CSHALE FIER OUTS 


27. TYPE OF DISPOSITION (Cremated, buried, etc.) 28. DATE OF DISPOSITION 29, NAME AND LOCATION OF CEMETERY OR 
(Month, Day, Year) VAULT (City/Town, State) 
Burial of cremated remains 11/15/2010 Rural Cemetery Southborough, MA 


30. SECTION 31. GRAVE NO. FIN alah 


Sec.9, Lot9C 4A 


ia SIGNATURE OF SEXTON OR PERSO! 


This permit, after being signed by the Sexton or person in charge (or by the Funeral Director where there is no Seton must be forwarded within six days to 
the clerk of the town in which the disposition takes place. 


“1071 FOR USE BY 
3 STANDARD CERTIFICATE OF DEATH 


MYSICIANS AND 
MEDICAL EXAMINERS REGISTRY OF VITAL RECORDS AND STATISTICS 


[INSTRUCTIONS ON REVERSE SIDE] Li The Commonwealth of Manca chusetts oe 


REGISTERED NUMBER STATE USE ONLY 
DECEDENT - NAME FIRST MIDDLE LAST SEX DATE OF DEATH (Mo., Day, Yr.) 


1 Stanley G. Walker 2@Male|November 22, 1994 


A- Ta PLACE OF DEATH (City/Town) COUNTY OF DEATH HOSPITAL OR OTHER INSTITUTION - Name (if not in elther, give street and number) 


STATE USE 
ONLY 


yee 4. Worcester » Worcester 7 56 Fruit Street 
specie DEATH (Check only ons): is SOCIAL SECURITY NUMBER IF 5 WAR VETERAN 
AL: : PECIFY WAR 
Inpatient OC ER/Outpatient O DOA Nursing Home X] Residence C] Other (Specify) 03 1 - 20 - 9 ¥ 30 = WW 3 


ie ae WAS DECEDENT OF HISPANIC ORIGIN? 
7 DE C E D E N T y yes, Specify Puerto Rican, Dominican, Cuban, etc.) 
; NO O YES 


RACE (e.g. White, Black, American Indian, etc.) 


(Specify): 
White 


DECEDENT'S EDUCATION (Highest Grade Compteted) 


Elem/Sec (0-12) | College (1-4, 5+) 
Q | / 


8a Specify: 8b 
AGE - Last Birthday UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.) BIRTHPLACE (City and State or Foreign Country) 

(Ks, MOS , DAYS 
ie ik wa FED. 3, 1913  |,, Worcester, Massachusetts 
MARRIED, NEVER MARRIED —_—| LAST SPOUSE (if wifo, give maiden name) USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY 
WIDOWED OR DIVORCED (Prior - #f retired) 


2 Married 3 Gladys S. Budelman 14a Attorne w Self Employed 
8 HISP RACE RESIDENCE - NO. & ST., CITViT OWN, COUNTY, STATE/COUNTRY ZIP COOE 
a 00 Fruit Street; Worcester; Worcester Co; Massachusetts i» 01609 


FATHER - FULL NAME STATE OF BIRTH (if not in US, MOTHER - NAME (GIVEN) (MAIDEN) STATE OF BIRTH (if not in US, 
9. EDUC. name ) name country) 
Fred A. Walker  MaSS. rene Goddard |” Mass. 
INFORMANT'S NAME MAILING ADDRESS - NO. & ST., CITY/TOWN, STATE, ZIP CODE RELATIONSHIP 
0___AGE A Mrs. Stanley Walker 56 Fruif St; Worcester, Massachusetts 01609 » Wife 
MBTHOD O POS FUNERAL SER CENSEE NSE # 
[7 BURIAL (] CREMATION 
ad. Sees C) ENTOMBMENT [1 REMOVAL FROM STATE Thomas H. Hays | 4886 
232) DONATION (C) OTH. SPEC: 25 
DISPOSITION PLACE OF DISPOSITION (Name of Cemetery, Crematory or other) LOCATION (City/Town, State) 
ISPOS 
, 2a Rural Cemeter zo oOUthborough, Mass. 
12 MARITAL Pe Aa DISPOSITION NAME AND ADDRESS OF FACILITY 
lo., Days Yr : : 
7 NOV. 26, 1994 |e Leland-Hays F.H.Inc; 56 Main St, Northborough. Mass. 
29 PART I- Enter the diseases, injuries, or complications that caused the death. Do not use only the mode of dying, such as cardiac or respiratory arrest, shock or heart failure. | Approximate interval 
15 RESID. List only one cause on each line (a through d). PRINT OR TYPE LEGIBLY. ge ay Between Onset and Death 
IMMEDIATE CAUSE (Final Z 
disease or condition resulting 1 \ 
: i‘ a 
indeath) i * ~ DUE TO (OR AS A CONSEQUENCE O = 
15 OUT-STATE 
Sequentially tist conditions, if 
any leading to immediate DUE TO (OR AS A CONSEQUENCE 0} 
cause. Enter UNDERLYING 
CAUSE (disease or injurythat —c. : 
23 DISP. initiated events resulting in DUE TO (OR AS A CONSEQUENCE OF) 
death) LAST. d 
PART Il - Other signficiant conditions contributing to death but not resulting in underlying cause given in Part |. WAS AUTOPSY WERE AUTOPSY FINDINGS 
wer Kien PERFORMED? =| AVAILABLE PRIOR TO 
COMPLETION OF CAUSE 
OF DEATH? (Yes or No) 
30 32 
WAS CASE REFERRED | 34 _MANNER OF DEATH DATE OF INJURY TIME OF INJURY INJURY AT WORK 
Soe . CERTIFIER TOM.E.? (XnatunaL = C) HomicipbE = (0) COULD NOTBE DETERMINED | (Mo., Day, Yr.) (Yes or No) 
(Yes or No) Qlaccivent OO suicive () PENDING INVESTIGATION 
33 \) CG aha 35a 35b 35¢ 
DESCRIBE HOW INJURY OCCURRED _| PLACE OF INJURY - At home, LOCATION (No. & St., City/Town, State) 
34 MANNEA farm, street, factory, office bidg., 
etc. Specify: 
35d 35e 35f 
Ace Wonk »Z 36a To thekest of my knowledge, death occurred at the time, date, and place and due to the >a, 37a On the basis of examination and/or investigation in my opinion death occurred at the time, 
= as causjs)etathc V\ yf bY date, and place and due to the cause(s) stated 
3 @ (Signature N 2s (Signature | 
p Sz and Title) NI BULAN A. N\ AN q ax and Title) 
EQ@E£ DATE SIGNED (Mo., Day, Yr.) : HOUR OF DEATH E & DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH 
ASF PLACE 82° ; oo oa 
O= seb a \n s ae AGU | 36 tS KM (SG 37 a7¢ M 
. a NAME_OF ATTENDING PHYSICIAN IF NO CERTIFIER om PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hr.) 
3 36d x Com | oO YN = 374 37e M 
36-37 CERT NAME AND ADDRESS OF CERTIFYING PHYSICIAN OR MEDICAL EXAMINER (Type or Print) LICENSE NO. OF CERTIFIER 
are Whar : ty 
38 ar Q AN AG AA NA ree \ Ww) CVT \s ¢ MAA LO 39 Ae ons 
WAS THERE ANA.N. | IF YES, DATE 40d NAME OF PRONOUNCING REGISTERED NURSE 
49A RN PAO PRONOUNCEMENT? | PRONOUNCED PRONOUNCED 
Yes or No ’ NAME 
40a AVES 40b 40c 
DATE BYRIAL PERMIT ISSUED: DATE OF RECORD 
BLACK INK ONLY 13 1994 Cavekh p 
SIGNATURE - 8D. O Gounissioler of Public Heal NOV. 25,1994 
R-301-89 HEALTH AGENT 


41 43 


REMOVAL, TRANSIT AND BURIAL PERMII 
VS-9 Rev. 12/18/98 STATE OF CONNECTICUT 


DEPARTMENT OF PUBLIC HEALTH 
HARTFORD, CT 06134-0308 


10 /09 2001 


1. THIS PERMIT: a. Is sufficient for the removal of a body to any town and also for interment, b. must accompany body and c. must be given to person In charge of cemetery 


and endorsed at bottom by the sexton who must then forward it to the registrar of the town where the cemetery is located. 
2. THIS IS NOT a permit to cremate. For thal, a Cremation Permit (VS-48) must be obtained in addition to this permit. 
3 This form must be returned to the REGISTRAR of the Town where the cemetery is located. 


PERMISSION IS GRANTED TO REMOVE/TRANSPORT/BURY THE BODY OF ~ WHO DIED AT ON 
i / 
Edi jar Avon Health Center 10 O7 2001 


6 Md 
CAUSE OF DEATH 
Respiratory Failure - 


TEMPORARY DISPOSITION (LOCATION, ADDRESS. CITY, STATE AND TELEPHONE NUMBER) If body placed in receiving vault, give date. 


FINAL DISPOSITION (Name and address ofeetreteryjor crematory) 
Southborough Rural Cemeter Southborough, MA Aes ee 
BURIAL PLOT SECTION NO. LOT ND. GRAVE NO. OTHER PLACE OF INTERMENT (Specify) 
Ward 12 west 60 2A 
ISSUED TO (Name of Funeral Director or Embaimer) ADDRESS 1 IF EMBALMER, LICENSE NO. 
TPKE: Cant n,.CT 
Richara nce Vincent Funera Home, 1 0 Albat 2315 
Certificates required by state statute have been | SIGNED (Registrar of Vital Statistics) TOWN OF TRANSIT PAS TER 


received and recorded. Body has been prepared ec | co, VY1 
in accordance with the Public Health Code. , e 
THE BODY FORY SH THIS PERMIT WA 


SEXTON'S ENDORSEMENT CEMETERY (Sexton's Signature)” 


. Avon 
‘SYED WAS BURIED IN PROVE NAMED 


Fa ah a a aa cae a Ries ae ld th lL « AW brew 


J 


O YES QQ NO 
DATE-BOB¥ BURIED 
LLLDOZ IL 


10/20 / 01 


: I Farmington Valley Crematory 
| 120 Albany Turnpike 
Canton, CT 06019 
No. _0457 Date October 10, 2001 


This certifies that 
Edith Ward 


has been cremated at Farmington Valley Crematory by authority of the cremation permit as 


issued by the local Board of Health. 


Farmington Valley Crematory 


VF 


a 


Superintendent 


par 


APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 


USE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS, PHOTOCOPIES, OR OTHER ALTERATIONS 
1A. NAME OF DECEDENT—FIRST '1B. MIDDLE '4C. LAST 


ROSETTA R. ' WATSON 


4. DATE OF DEATH (MONTH, DAY, Y 


RECEIVED 


3. DATE OF BIRTH (MONTH, DAY, YEAR) 5. (FETAL DEATH ONLY) DATE OF EVENT (MONTH, DAY, YEAR) 


12/07/1924 12/03/2011 
6A. CITY OF DEATH | fic \6B, Aarts OF aes OUTSIDE OF CALIFORNIA, ENTER STATE 
SAN LUIS OBISPO 1? MARPYILUIR GBISRE 
7A. NAME OF INFORMANT 17B. RELATIONSHIP TO DECEDENT an TYPED NAME AND A = 3S OF CALIFORNIA- |8B. CALIFORNIA LICENSE 
BARBARA WATSON DAUGHTER —s SQyy Sapte Gene eo 
! CITY, STATE, ZIP CODE FD374 
7C. INFORMANT’S FULL MAILING ADDRESS—STREET NUMBER AND NAME, CITY, STATE, ZIP CODE WHEELER-SM ITH MORTUARY 
PO BOX 811 2890 S. HIGUERA 
SAN LUIS OBISPO, CA 93406 SAN LUIS OBISPO, CA 93401 


ACKNOWLEDGEMENT OF APPLICANT—1 hereby acknowledge as applicant that | have the |9A. APPLICA 9B. DATE SIGNED 
right to control disposition pursuant to Health & Safety Code Section 7100, and that the disposition Pal 2 /0 8 /2 01 | 
stated herein is one of the dispositions authorized by Health & Safety Code Section 103055. 


PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE IN DISPOSITION REQUIRES A NEM “FO SHOW FINAL DISPOSITION 


This permit is issued in accordance with provisions of the California Health and Safety Code and is the authority for the disposition specified in ne sail NOTE: This permit gives no right of disposal outside 
of California. 


10A. AMOUNT OF FEE PAID 1108. DATE PERMIT ISSUED 10C. SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT 
$ 11.00 , lene 'p PENNY BORENSTEIN, MD 


10D. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—IF DEATH OCCURRED IN CALIFORNIA 


SAN LUIS OBISPO HEALTH DEPT. 


PO BOX 1489 
SAN LUIS OBISPO, CA 93406 -- 
11. AUTHORIZED DISPOSITION(S) FOR CORONER'S USE ONLY 
CR/TR/BU 
12A. NAME AND ADDRESS OF CALIFORNIA CEMETERY He a 0 00 1 9 i12C. INTERMENT NUMBER—IF APPLICABLE 
Co A Rural Cemetery ! ‘ila ee ' SeeNl, Lot 44 » Grv#1B 
CEMET EC 11 Cordaville Rd. st 
(INCLUDES 
ENTOMBMENT) Southborough, MA 01772 


13A. NAME AND ADDRESS OF CALIFORNIA CREMATORY 


WHEELER-SMITH CREMATORY, 2890 S. 3 
CREMATION | HIGUERA, SAN LUIS OBISPO, CA , : 3E OF Ci 
93401 > KS. o> 


14A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS 14B. DATE RECEIVED {/ 


SCIENTIFIC USE 14C. SIGNATURE OF PERSON IN CHARGE OF FACILITY 


15A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE REMAINS OR_ .15B. NAME AND ADDRESS OF PERSON IN CHARGE OF PLACING WITH THE CARRIER 


CREMATED REMAINS ARE TO BE SHIPPED 


SOUTHBOROUGH RURAL CEMETERY, 11 
Meee CORDAVILLE ROAD, SOUTHBOROUGH, , 


115C. SIGNATURE OF PERSON IN CHARGE OF PLACING WITH 115D. DATE SHIPPED 


' 
i 
MA 01772 iTHE CARRIER 
' i) 
> 
16A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION 168. DATE OF DISPOSITION '16C, LICENSE NUMBER OF CREMATED 


SUFFICIENT TO IDENTIFY FINAL PLACE AND CALIFORNIA DISTRICT OF DISPOSITION; | ‘(REMAINS DISPOSER—IF APPLICABLE 
SCATTERING/ {IF BURIAL AT SEA, ONLY ENTER LATITUDE AND LONGITUDE ; 
BURIAL AT SEA OR 
DISPOSITION ii 
OTHER THAN IN A 
CEMETERY 


16D. SIGNATURE OF PERSON IN CHARGE OF SCATTERING OR BURIAL 
> 


UPON AUTHORIZATION OF PERMIT, DISTRIBUTE COPIES AS FOLLOWS: 


COPY 1 —- ACCOMPANIES REMAINS TO THE STATED PLACE OF DISPOSITION. PERSON IN CHARGE OF DISPOSITION IS RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT 
WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS 
WERE SCATTERED AT SEA.* 

COPY 2 —- RETAINED BY PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAINS. 
COPY 3 —- RETURN TO COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT APPLICABLE, COPY 3 MAY BE DISCARDED.* 

COPY 4 - RETAINED BY REGISTRAR ISSUING THE PERMIT." 


* THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 


STATE OF CALIFORNIA, DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS VS Qe Rev. 01/01/2008 


Town of Southborough 
Rural Cemetery 


Application for Removal of Remains 
We the undersigned hereby requests and authorizes Rural Cemetery in Southborough 
Massachusetts, subject to its Rules and Regulations, to remove from Grave No. “A 


Sail 
Lot No.43 N.E Section B-West on the!” day of Youve ™444 — 2006 the 
remains 


of Maddison Roseanne Webster who was delivered a previable fetus at 
New England Medical Center on November 6" 2001. An official permit will generated 
by the Town of Southborough for the removal from Rural Cemetery and interment at 
Saint Luke’s Cemetery in Westborough Massachusetts. 

We hereby certify that we are the Parents of the above named descendent and that this 
is your authority to make disposition cf the remains of the said descendent as above 
indicated. We hereby certify and represent that we have the legal right to make this 


authorization and,apree te hold the Town of Southborough and it’s Rural Cemetery 
harmless fro Mapiity, account of such authorization and removal. 


Tet mother) 


aS 


Scott Webster ae) 
Address 9°77 RoG+e’ VOaod Westborough, MA 01581 


oe 


Signed Funeral Director *: Vom / el akg 
Barry Mennis fawn = 
iisateden Funeral Home Inc. () | 
4 Church Street \ At 


Westborough, MA 01581 


“THIS FORM MUST BE NOTARIZED. 


wf 42 b. “ “Ke oT Pw ; (th feldes 


al _— c FZ ae oe mT ’ _ af 
ene (2 Lbs pet raga Le, a i of Nr ae Ev Ce, 
aE (ie / 


ae 6a prt, ff Fe 


LOCk , &. hat AO Ge pe aia ip @ Me Te 
y] per an 
*E. MMASGAG. hou ners, Cane. CZ ‘tg poe 
Z GA ot 
g _#F. A hi ee 


AL sok p>} iy ; 
: os : ae a? \ 
fy COMMS Stam ZO Pi fey + A ae 


11/10/01 Pg.442 Sec. B-West, Lot 43N, Grv#2A(fetus) Britton Summers F.H., 


Se, 
we ‘ ne VES i: 
ae rae 

- ow 
New England Medical Center ae koe 
: ee ee 

A Lifespan Partner ea oe 


Britton Sumners Funeral Home 
4 Church Street 
Westborough, ma. 01581] 


Mary Jo Brown 

Director of Admitting Services 
New England Medical Center 
750 Washington Street 
Boston, Ma. 02111 


November 8, 2001 


Dear Sir, 
Please be advised that Mrs. Lynn Webster delivered a previable fetus at 
Wew England Medical Center on November 6, 2001. The circumstances 


do not require a certificate of fetal death. 


If you should have any questions I can be reached at 617-636-6000. 


ae Cos 
es OO Bee 


rown 


Re: Lynn Webster 
37 Robin Road 
Westborough,Ma. 01581] 


Admitting Department 
750 Washington Street, NEMC #819, Boston, MA 02114 


cherib vault 
loc. under mrkr 


TUFTS UNIVERSITY 
SCHOOL OF MEDICINE 


11/10/01 Pg.442 Sec. B-West, Lot 43N, Grv#2A(fetus) Britton Summers F.H., cherib vault 


\/ loc. under mrkr 
iy, 


a) 
New England Medical Center —<—=& San 
A Lifespan Partner TN 
TUFTS UNIVERSITY 


Received and filed in the Office of the Town Clerk Nov. Fe SCHOOL OF MEDICINE 
“Fak ) Fm erry 4 


Faul 


Britton Sumners Funeral Home 
4 Church Street 
Westborough, ma. 015381 


Mary Jo Brown 

Director of Admitting Services 
New England Medical Center 
750 Washington Street 
Boston, Ma. 02111 


November 8, 2001 


Dear Sir, 


Please be advised that Mrs. Lynn hha delivered a previable fetus at 
New England Medical Center on November 6, 2001. The circumstances 
ao not require a certificate of fetal death. 


If you should have any questions I can be reached at 617-636-6000. 


ee is ses 
a oc 2 Zac brane wn 


Re: Lynn Webster 
37 Robin Road 
Westborough,Ma. 01581 


Admitting Department 
750 Washington Street, NEMC #819, Boston, MA 02111 


REMOV A TRENshT AND BURIAL PERMIT of the Town Clerk Aug. 10) 200 No. DATE ISSUED 
VS-9 Rev. 12/18/98 a STATE OF CONNECTICUT / / 


DEPARTMENT OF PUBLIC HEALTH 
HARTFORD, CT 06134-0308 


1. THIS PERMIT: a. Is sufficient for the removal of a body to any town and also for interment; b. must accompany body and c. must be given to person in charge of cemetery 
and endorsed at bottom by the sexton who must then forward it to the registrar of the town where the cemetery is located. 

2. THIS IS NOT a permit to cremate. For that, a Cremation Permit (VS-48) must be obtained in addition to this permit. 

3. This form must be returned to the REGISTRAR of the Town where the cemetery is located. 


PERMISSION IS GRANTED TO REMOVE/TRANSPORT/BURY THE BODY OF Ob DIED AT \ ON 
COleyander Whitman Chester Village -West 
g 


CAUSE OF DEATH 
On dl QC Qyvest 


TEMPORARY DISPOSITION (LOCATION, ADDRESS, CITY, STATE AND TELEPHONE NUMBER) If body placed in receiving vault, give date. 


FINAL DISPOSITION (Name and address of cemetery or crematory} om , 
: Y Bomett Boal tar 


BURIAL PLOT SECTION NO. LOT NO. RAVE NO. OTHER PLACE,OF INTERMENT (Specify) 
Merb LD COMA 
ISSUED TO (Name of Funeral Director or Embalmer) IF EMBALMER, LICENSE NO. 


aon turevel Na 
O YES og NO 


Certificates required by state statute have been 
received and recorded. Body has been prepared 

DATE BODY BURIED 
i 1/1 ¢ 


in accordance with the Public Health Code. 


SEXTON’S ENDORSEMENT 


Received and filed in the Office of the Town Clerk Aup. 16, 2004 Paul J. Berry, Town Clerk 


| IIRG State of Florida, Department of Health and Rehabilitative Services, Vital Statistics 
APPLICATION FOR BURIAL — TRANSIT PERMIT 
A. (Type oF Print) 
1. Name of First Middle Last pal Month Day Year 
Deceased | 
Cece sa i... Giles DEATH February 223. 199. 
2. Place of Death City, Town or Location Name of (if neither, give street address) 
county. : : Hosp. or 
Pune ttas St. Petersburg Inst’ ~North Shore Center 
3. Name of Medical | | Medical Examiner Address Phone Number 
Certifier | 461-7th Avenue South. St. Petersburg. Florida 33701 
Susan B. Retver. M.D. —*] Physician §$23-9402 


| Fla. Lic. No./Reg. No.| Phone Number (Area Code} 
813-822-2059 


Address 
2201-9th St. N. 


4, Name of Funeral Home/ . 
Anderson-McQueen 


: Funétal Home St. Petersbure, Fi, 233704 
5. Check a [J] Themedical certification nas been completed and signed. A completed certificate of death accompanies 
AOproO- th application. 
priate 
was contacted of thin 72 


Box 5 sd 7 
death fromj aturah causes, that there was no acciden 


nor other external cause of death, and that will complete 
and sign the medical certification of cause of death. 


c 3 Was contacted on ____——s———~ He/she verified tha 
_ Medical Examiner, will complete and sign th: 
medical certification. 
6. Place of in state cemetery/ Di re 3 fors — ce.,inc. Crema Rerpva’ 
Final Disposition, § -* Lcrematory - rarhe/coupty: Re | rom state | | Donatior 
7. also Director. Wana sh ree “oe No. /Rea. No. yr igneq _. 
With ry ’ Ne ; he. 
R BURIAL‘ TRANSIT PERMIT 
j Permit No. __ 3085-11422. 


Permission is hereby granted dispose of this body. 

OO A five day extension of time for filing the death certificate (exclusive of weekends) has been requested and granted as undue hardshi 
would result from filing within the normal time limit. i tne certificate cannot be fled within this extended time limit, a “Funeral Director /Direc 
Disposer Report will be fee with the Local Registrar of the County in which death occurred. 


Date oa Date Certificdta’ 
Issued: Due: 


C. AUTHORIZATION for CREMATION, DISSECTION or BURIAL—AT—SEA 
Signature eC, Medical Examiner Date 
or , 
Medical pail OL VS et ie Pn. . gave authorization by telestane to 


Funeral Director /Divect Disposer. Date 
The Medical Examiner's approval must be obtained before disposal by any of the ahove methods. A waiting p 
death is required for all cremations. 


D. FOR FUNERAL DIRECTOR/DIRECT DISPOSER USE ONLY 

1. Date Burial-Transit Permit (pink copy) was filed with Local Registrar: 

2. Date Temporary Certificate was filed with Local Registrar: 

3 Date complete Certificate was filed with Local Registrar: 

4, Follow-Up Efforts & Activities (Note parties & dates contacted): 

5. Name and place of cispasition. Rural _Genetery Southhorousha MA Seeks Lot26A,-Gruflt-on 2122404 
6. Funeral Director /Direct Dispaser Report filed: Yes _X__ No__ Date Filed: __ August_10, 2 Yc 


The cremated remains of Cecelia L. Giles were buried on 7/27/04 
FUNERAL DIRECTOR/DIRECT DISPOSER COP* 


HHS Pore lant iy ett ee ey + ~ eli ; 
! vote, dh Was Ae eoaeecliten which Be ppsc: 
atece an eae oe ys ; tenn weruck meiy ber tess) 


Washington State Burial— Transit Permit 
Legal Name (nciude AKA's if any) First i LAST 


Alexander Whitman 


Sex (M/F) Age - Last Birthday Under 1 Year _ Under 1 Day 
M 70 Months Days 28 Hours Minutes 


Birthdate Birthplace (City, Town, or County) 
Ma Boston Massachusetts 


a 
O 


lon State Department of 


Washin 


weeun SFARDiFecto! Ls 


2 Place of Death, if Death Occurred in a Hospital: ; Place of Death, If Death Occurred Somewhere Other than a Hospital: 


ped Hospice 
. ‘S Facility Name (if not a facility, give number & street or location) City, Town, or Location of Death State 
Deceased's Residence Bremerton WA 98311 
Method of Disposition Place of Final Disposition (Name of cemetery, crematory, other place) Location - City/Town, and State 
Cherry Grove Cremator Poulsbo, WA 
Name and Compiete Address of Funeral Facility Date of Disposition 
Lewis Funeral Chapel 5303 Kitsap Way, Bremerton WA June 


Funeral Director Signature X 


. This Burial Pérmit Must Accompany Remains to Destination 


A Certificate of Death having been Filed as required by the Laws of the State of Washington, 
Permission is Hereby given to Dispose of the Body as Stated Above. 


‘seg Registrar Address 


ee a 
Registrar Sianature X 


| Cemetery or Crematory Fill in Below 
This Permit must be endorsed by the Sexton where interment is made, or by the Funeral Director where there is no Sexton. 


rema 


cremated remai 3 ,Wwgre buried | 


P. LAL 


Ametery is located. 

Wa ; 

ee Name of Cemetery or Facility 

2 Burnett Burial Park 
| Northeast Corner Whitman area 


©} City/Town, and State 
Southborough, MA 01772 


DOHICHS 026 Rev 2/6/2004 


Aug O7 06 11:17a COX-GIFFORD-SEAWINDS FUNE 


FLORIDA DEPARTMENT OF 


Received and filed in the Office of the Town Clerk 


State of Florida, Department of Health, Vital Statistics 
APPLICATION FOR BURIAL - TRANSIT PERMIT ~*~ i 


17725620983 p.1 


Aug 25, 2006 


Paul TO Berry 


A (TYPE) 
1. Name cf First Middle Last Date Month Day Year 
Deceased of 
BAREARA W WILEY Oéath JULY 20 2006 
2. Place of Ceath City, Town or Location Name of = (ff neither, give street address) 
County Hosp. or 
INDiaAm KIVEX VERU BEACH Inst. VNA HOSPICE HCUSE 
3. Name of Medical Address Phone Number 
Certiies SWiLLIAM T. HCGARRY, NLD. 1460 36TH STREET F225 60277 77 
zx Medical Examiner Physician VERO BEACH, FLORIDA 


Fia. Lic. No./Reg. No. |Phone No. (Area Code} 
2214 772-562-2365 


4. Name of Funeral Home/Direct Disposal Address 


Establishment CO: X-GIFFORD-SEAW INE 1950 20TK STREET 


rUReKAL AOME & CRENATORY VERO BEACH, FLORIDA 
5. Check a. The medica! certification has been cormpleted and signed. A completed certificate of death accompanies this 
Appropriate application. 
Box 
b. [] was contacted on | 
He/she verified that this death was fromm natural causes, that there was no accident nor other external cause of death, 
and that will complete and sign the medical 
certification of cause of death within 72 hours. 
c. [] was contacted or He/she verified that 
oe . Medical Examiner, will complete and sign the 
medical certification of cause of death within 72 hours. ft 
6 FuneraiOrector |, -Sighatyre ~ F.E. NoJ/Rag. No. iDate Signed. 
Direct Disposer Bais 2423 7 
a re eas BURIAL - TRANSIT PERMIT 


Permission is ‘hereby granted to dispose of this body. Permit No. 06-2214-252 
[Pde 4 five (5)-day extension of time for filing the death certificate (exclusive of weekends) has been requested and granted since the physician has 
-, been contectec uy the funeral director and will not be able to comalete ine medical certification af cause-ol-death section of the death certificate within 


72 Hoses. 
[3, [Na extension of time for filing the death certificatplhas been requested. 
Registrar ar - Date Date Certificate 


Subrecistrar Signature 


issued: G7 {20/96 Due: G7 /27/06 


0 : AUTHORIZATION for CREMATION, DISSECTION, or BURIAL-AT-SEA 
Approval Nurber: 06-19--0 7-LOS | Date 67/20/06 


ROGER MITTLEMAN, if. Ps, 
Funeral Director/Direct Dispeser. 

Roeeee a i St 

The Medica! Examiner's approval must be obtained before disposal by any of the above metheds. A waiting pericd of 48 hours after death is 

‘equired for all cremations. 


, gave avthcrization by telephoneto BR. MARSHALL VOYLES, JR. 


Dete O77 20706 este 


Mecicsi Exeminer, 


oe oe Eee 


eo ee 


LS A SEO TT ED 


The cremated remains of Barbara W. Wiley 
were buried on August 18, 2006. 
Disposition took plaee at Rural Cemetery, 
Section 1-C, Lot R, Grv#1B 


Southborough, MA 


in Gille ci ate Cemetery Supervisor 


Bown Clerk 


| 


11 OEE SR Cee fe! 8 


RECE 
TOWN CLEPHYS Qecycs 


AUTHORITY FORFINAL DISPOSITION = oOROUF 


COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT 


> itis unlawful for any persen in change of 2 burial place or crematory to permit burial or other disposition of a dead human body or fetus 
until a final disposition permit has been Issued. 


* A final disposition permit may be issued only upon registration of a completed death cartificate. 
* A final dispositian permit is required for any type of disposition of a dead hutnan body or fetus. 
* This permit may be used far transporting by common carrier. 


* All permits must be endersed by the sexton, recarded in the sexton’s register, and forwarded within five days of disposition to the local 
ragistrar or designer in the county where death occurred. | 


* This permit meets all the requiraments of O.R.8. 12-84-307(2}{a)([X). 


«This permit does not supercada other legal requirements for burial and/or cramation on privata property (meaning not alt éatablished 
gemetery or zramalory) such as city/courty ordinance, land use requiations, covenants, etc. The landowner and/or funarat director is 
responsible for determining if such requirements or tastrictions exist, prior to final disposition, 


This final disposition permit, when completed and bearing the required signature, constitutes authority for burial, interment, cremation, 
removal from the state, ar other authorized disposition af the deceased named below, in accordance with Section 28-2-114 C.R.S. 1982. 
This permit must accompany the remains to their deetination. 


’ " a 49 
Nama of Decadent Frederick David WOOD Date of Death March 14, 20 
Sex A: Age FF pate op ctrth MAT AP OE ace of Death Louisville | —_ Boulder 
| | City Caunty 


All-States Cremation Services, inc, 
3200 Wadsworth Bivd., Wheat Ridge, Colorado 80033 


Narne of Funeral Establishment 
Address of Funaral Establishment 


Type of Disposition Cremation Place All Mortuary & Crematory 
Cemmatery or Crematory sel dill Relics a City Denver State ~olorade 


r Additional information ragarding transport and/or disposition (if needed): 


| have examined the completed death certificate for the decedent named above, and authorize final disposition of the remains. (To be 
signad y the office designated or established pursuant to Section 25-2-103 C.R.S, 1982 in tha county whare the death occurred.) 


\ Deputy Registrar 
igr Title 
3450 Broadway Boulder, Colorado 80033 March 16, 2012 
Address Date 


Items betow are to be completad by the pemetery of crematory official, Where there is no full-time pereen in charge, the funeral dire 
we Aa Ne one ms form must then be forwarded within five days of disposition to the focal registrar of deelsnee in the county 


| ; Cremated 
Type of Disposition Burial - Remains pate 4/5/2014, 1 37-N Block __-- Section C= West. 
Place _ Rural Cemetery: = southborough MA 
Lae) Gamepery of Cromatory City oO State 
a lb Lif, at Cemetery Supervisor April 5, 2012 
es oe ature Title Date 


} 4 


fe jo 


Reviaed August 2010 | 


ot 


JUN/23/2015/TUE 12:58 PM Beach Funeral Home FAX No. 3217774642 P. UU] 


/ ee ea ate 
Ver) thal 1 2 
State of Florida, Department of Health, Bureau of Vital Statistics ae coef 


BURIAL TRANSIT PERMIT eigen 
DATE PRINTED: June 17, 2015 TRACKING NUMBER: 2015016320 - 


ee ea 
DECEDENT INFORMATION 


Neme of Deceased 
RICHARD ELLIOTT WORKS January 29, 2015 


Place of Death - County City, Town or Location Name of facility, or street address if not a facility 
BREVARD MELBOURNE 1619 PGA BLVD 
Name and Address of Funeral Home/Direct Disposal Establishment Fla. Lic. NoJReg. No. Phone Number 


BEACH FUNERAL HOMES & CREMATION SERVICES - WEST F052124 F0S2124 (321) 777-4640 


4999 N WICKHAM ROAD 
MELBOURNE, FLORIDA, 32240 


Funeral DirectorDirect Disposer Fla. Lic. NoJRag. No. 
DAVID J. ELLIS 


2. BURIAL - TRANSIT PERMIT 


The Florida Department of Health, Bureau of Vital Statistics 
hereby grants permission to dispose of this body in accordance with Chapter 382, Florida Statutes. 


Permit Number: 2015-F052124-5007 


K on -* ed. Date issued: January 29, 2015 


State Registrar | 
3. AUTHORIZATION for CREMATION, DISSECTION, BURIAL-AT-SEA, or HOSPITAL DISPOSITION 


| 4. CEMETERY OR CREMATORY 


Place of Disposition: Rural Cemetery, Southborough, MA Sec.1l1, Lot 20, Grv#l1A 
(|  Mathod of Disposition: Burial cremated remains Date of Disposition: June 26, 2015. 


EDRS maintains all statutorily required information regarding the death record and related 
burial transit permit, therefore, returning the permit to the county health department is no 
longer required. 3 = 

| tf the Place of Final Disposition wishes to retain the yopy ¢ y) it for their fileYthay may do so. 
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PERMIT MUST ACCOMPANY REMAINS TO DESTINATION 


Burial Permit Nie (ees 


SE Eerie Hg MESHIRE fora ties be moe Na ccauosacsoncenes 
BURIAL — TRANSIT PERMIT 
Full name of deceased ......... ERNE oT JOHN WYCKSTROM petit il sit cae: Whe ee Sreisco ty 2 Sica ish Saas bee oy Va ade Oh hla bt tS Naan ace har atc Rael 
Place of death....CLaremont oe SUD Lavan.. ee New Hampshire... 
(Town or City) (County) Mal {Sfate) 
Date of death, APYFil 12,1992 eee Color ..... White...... Sex .... . . soit ewe Age.... / As eteeitch ed spas 
Cause of death.... Multiple. Bleeding .site..and..resulactonemig---:.:::cccccee cece teen eee e ete nen nee ees 
Method of disposal ..... 15] 06 a i: Eee Riu a be CGeme be bras ae ea wee ee hee Saale ee eee we tad oe tan oes 
(Whether burial, cremation. CERO. ote e. etc. - If storage, see over) aaa Crematory, or Vault) 
OWA 06 CIY oa eee hee BS aioe een ees Meee s eae Ree ee Oe aa re ae DIGIC: cco s in eh eee ca Naas eae ty es 


A certificate of death having been filed as required by the laws of this State, permission is hereby given to 
sihubins ohn P. Rowe Funeral Home Inc. oo... Town or City. Marlhonro.,..Ma......: 01752.. 


La 
to dispose of body ceased as gh La soot / Date Issued .. APFil..13,1992.......... 
Signature ........4 AU Kat, SA. . ree em lar caine at City or Town of Claremont, .N.H,...03743 0000000000... 
(Town Clerk, Sub-RegistraY” Agenty City Board of Health) 


CEMETERY OR STOARGE VAULT AUTHORITY SHALL FILL OUT SPACE BELOW WHEN APPLICABLE 


If stored, body was placed fiiiu cc beni iis 5.4 tC Need Shee eR Nes ON iste luvin esas eae aaa dedgy 19 
(Name of storage valut) 


TOWNOM Citys aves ad vice awe ew ee eee ae eet el dse were shes eeega Sale 1655s Sune eons Vee DECOR eee 
SIPNAUIC wind ase dawned tes Edie ha BO tate of teed tian ene ie 
(Sexton or person in charge of storage vault) 
CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW 
body was. Kite ese on... 4 h:. M,... 19/8... Leeann fd Zan Te ere 
(State ee cremated, buried, etc.) (Cemetery, Crematory, or Vault) 
Town or City: ..... 5a 1 {hf re State ..... 44 


Lot No. ..... aX 7. od peated Grave No........ & iste Sealine braced Signature 


This permit after being signed by the Sexton or person in charge (or by the Funeral Director where there is n 
six days to the Clerk of the town in which the burial or cremation takes place. 
FORM BT-1, 8/85 IMPORTANT! SEE OTHER SIF 


READ CAREFULLY 


OFFICIALS: This burial-transit permit may be issued only upon RECEIPT of a completed (SIGNED) death certificate - Not Before 
- or in exchange for a burial permit issued at some other place. In special emergenices, telephone the Bureau of Vital Records 


(1-800-852-3345, extension 4655) for instructions. 

FUNERAL DIRECTORS: The burial-transit permit is required for any manner of disposit ppgea Bod a eripent, 
storage, cremation and transportation. A permit is required whenever a funeral director is to anne of the fetus when a fetal death 
has occurred. When the fetal death has taken place in a hospital the funeral director will oblate Sifiafebhitiaanhy direttor 
of medical records at the hospital. The burial permit is attached to the hospital's fetal death report as a removable stub to be used as 


needed. MAY 7199? 
When used as a transit permit for transportation by common carrier, this permit or a duplicate thereof should be enclosed in a strong 
envelope attached to the shipping case. No spearate transit permit is required. (OWN CLE 
N CLERKS OFFICE 


Embalming of the body of a deceased person is cnly required by law if the body.isto be. exposed to the public for more than twenty-four 
hours. (RSA 325:40-a) Embalming for shipping purposes or prior to cremation is common practice but not required by state law. 


CREMATION: When the body is to be cremated, 48 hours must elapse before cremation can take place and a separate cremation 
permit (VS MR) must be obtained from the medical examiner and submitted to the crematory with the burial permit. (RSA 325-A-3) 


SEXTON: It is unlawful for any sexton, or any other person having charge of a burial place, to permit burial or other disposition 
of a dead body before a burial permit is deposited with him. (RSA 290:5) All permits must be preserved and forwarded within six 
days to the clerk of the town/city of burial. (RSA 290:6) : 


DISINTERMENT: This burial-transit permit is not to be used as a permit for disinterment. A spearate permit is needed for this 
purpose (VS DT-1) which is obtained from and processed through the Bureau of Vital Records and Health Statistics. 


STORAGE: When a body is to be stored this permit will be completed by the sexton where the body 1s entombed and forward 
by such person to the local Town/City clerk where storage vault is located. When body is to be moved from entombment for final 
disposal, the funeral director shall obtain this same permit from the Town/City clerk and use it as the permit for permanent disposal. 


